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SECTION OF MEDICAL SOCIOLOGY. 
: J. C. McVam, M.D., LL.D., President. 


_PRESIDENT’S INTRODUCTORY REMARKS. 


Dr. J. C. McVait, in some brief introductory remarks, 
mentioned that the Section of Medical Sociology was one 
of the youngest within the Association. Within recent 
years the relation of the medical profession to the outside 
public had extended very greatly; the profession now 
came in contact with all manner of public bodies and 
organizations and all kinds of public questions. In view 
of this it wa8 felt that not only was there room within the 
Association for a Section of Medical Sociology, but that it 
ought to be one of the most important. If the Section 
rémained in being for a hundred years it was unlikely to 
have greater matters before it for discussion than at the 
present time. 
C 





DISCUSSION ON 
A PUBLIC MEDICAL SERVICE UNDER 
PROFESSIONAL CONTROL. 


OPENING PAPERS. 
I.—Rosert R. Rentovt, M.D., 


Liverpool. 

; A STATE MEDICAL SERVICE. 

In the British Mepicat JournaL of June 22nd, 1889, 
I proposed that we should establish a Public Medical 
Service, organized, controlled, and worked by doctors. At 
the annual meeting of the Association held in Leeds in 
the same year this proposal was referred to all the 
Branches for discussion and report. Only two Branches, 
uvfortunately, reported in favour of it. 

: In 1886 I obtained a translation of the German laws 
relating to national insurance, and came to the conclusion 
that England must eventually adopt a similar scheme. 
Since then much water has run under the bridge, and 
now—after twenty-five years of lost time—we attempt to 
evolve a service. Personally, I fecl it would give better 
national results if the Government made the employment 
of all doctors a branch of the civil service. Nationaliza- 
tion of medicine is not so far off as some think. The 
State or municipalities now appoint and pay doctors to 
look after the men in the army, navy, and Indian army. 
The Local Government Board appoints medical officers of 
health, Poor Law medical officers, and public vaccinators. 
The Prison Commissioners appoint prison surgeons, and 


the Lunacy Commissioners see to the appointing—through 


the county councils—of asylum doctors. The Board of 
Trade insists that certain ships shall carry surgeons for 
the treatment of crew and emigrants. The Colonial Office 
appoints Colonial surgeons; the Home Office, factory sur- 
geons; the Post Office, surgeons for its officials; while 
‘the municipalities appoint doctors to fever hospitals and to 
inspect school children. 

_ it is further suggested that they shall appoint doctors 
to treat sick school children—and now the Government 
has agreed to provide some 14,000,000 people with State 
appointed and paid doctors. Some years ago I collected 
statistics to show that in 1901 about 7,565,585 persons in 
the United Kingdom obtained free medical treatment, not 
including some 6,000,000 quasi-charitable club members, 
and 541,559 free vaccinations. If 14,000,000 more be added, 
the proposal to put all medical practice under State and 
municipal control is not a mere dream, and if we had a 
system of examination, pay, promotion, and pension such 
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_as exists in the army and navy, then the condition of 
! dactors would be, gréatly ithproved. “I ‘do not-suggest‘that 
prs would not be a fair number of non-State practitioners 
also. 

As regards the chief points bearing upon a ‘Public 
Medical-Service, I suggest: 

First. That the Insurance Committees receive from the 
Insurance Commissioners a sum of money equal to about 
6s. per insured person per annum, this to be handed 
quarterly to the doctor of the insured person. Perhaps 
this 6s. might be increased to 7s. for each Post Office con- 
tributor, old age pensioner, and unemployed, as these will 
require more treatment. 

Secondly. That the Insurance Commissioners give 
2s.6d. per annum to the doctor or chemist who agrees 
to supply the insured person with medicines. This 2s. 6d. 
is rather small if we wish to give reliable medicines to 
the sick public. You may have noticed that the average 
German allowance is 3s. 83d. to the chemist. This 6s., 
plus 2s. 6d., would be the minimum sum asked for by the 
British Medical Association. Personally, I think 8s. 6d. 
is too small, even when extra fees are given for night, 
Sunday, and holiday work, and for operations. The 
German dcctors-at Leipzig have been granted 15s. per 
member per annum. I would here emphasize my -regret 
that the Council of the British Medical Association did not 
send commissioners abroad to study and report fully upon 
the insurance schemes of France, Germany, Austria, and 
Denmark. The chemists were sufficiently. practical to 
send their representative. : a 

Thirdly. In order to meet Mr. Lloyd George's objection 
that he cannot, or will not, grant lls. per member per 
annum, I would suggest that each insured person pay a 
yearly sum of 5s. (or about 1d. weekly) to the doctor who 
treats him or her. In other words—that they pay the 
amount the better class friendly societies now pay their 
doctors. These three sums of 6s., 2s. 6d., and 5s. wouid, 
with 14,000,000 insured persons, give doctors an annual 
income of £9,450,000, or £472 gross each, exclusive of con- 
finements, vaccinations, notifications, operations, sana- 
toriums, ete., these probably totalling from £50 to £100 
each doctor yearly. 

It is useless to contend that those making under £160 
a year cannot pay this sum of about one penny per week. 
Sir R. Giffen in 1886 estimated that the wages of the 
working classes had increased by 50 to 100 per cent. 
during the last fifty years; and that their total yearly 
income was £622,000,000. We all know that since 1886 
their wages have, fortunately, increased and will go on 
increasing. At the same time the price of their f has 
decreased by 15 to 20 per cent.; rents having increased. 
There are other ways by which this 5s. a year could be 
easily provided. Thus it has been estimated that in 
England each year £23,00,C00 is spent upon tobacco, 
£44,000,000 on sport, and £175,000,000 on sexual vice. 
Take, again, the heavy expenditure upon funerals. In 1910, 
in England and Wales, 483,321 deaths were registered. It 
would be fair to estimate that these cost, in ground, 
mourning, and funeral some £24,166,050. Half of this 
sum might be saved, and more would be saved if each 
municipality carried out funerals and burials. Why cannot 
we spend £12,000,000 of this on the living and not on dead 
bodies, and so establish a splendid system of supplying 
those earning under £160 a year with efficient medical, 
surgical, obstetric and dental treatment, and medicines ? 
It is idle for a Chancellor to tell us that he cannot raise 
sufficient money. Even if he taxed bachelors and 
sterile marriages he could raise over £15,000,000 a year on 
a graduated taxation on their incomes. Take, again, the 
pea expenditure upon alcohol—£162,797,229 
during 1911; £5,192571 more than in 1910. This 
amounts to £3 lls. 103d. per head of the population 
(infant, adult, male and female), or £17 19s. 34d. per 
family. What is the use of a Chancellor telling us that 
he cannot find the money? It is mere insult, miere bluff. 
If he wanted it for any other class of the community he 
would readily find it. But the Chancellor has been taught 
by doctors, unfortunately, that doctors will not object to 
a little more medical charity from doctors. We, on the 
other hand, now maintain that the utmost limit of medical 
charity has been reached—nay, over-reached—and that a 
sponging public must cease sponging upon doctors. I have 





imated that-<we, doctors give, in the form of medical 
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charity, a sum equal to £8,678,000 yearly to the public— 
£4,000,000 of this to voluntary hospitals, £1,50Q,000 in 
private practice, £3,000,000 to clubs: and tontines, £64,700 
in free death certificates, and £114,250 in notifying births 
and in losses due to bad debts. It is painful to read in 
Sir W. Plender’s report that 171 doctors had to pay 
£1,458 to collectors in collecting part of the £113,980 
in income. Yet Mr. Lloyd George has the effrontery 
to suggest that our present incomes should be further 
reduced yearly by £2,800,000. How do I prove this? If 
we estimate that at present the average gross income of 
a doctor is £350 a year, this, with 20, doctors, amounts 
to £7,000,000; with 14,000,000 insured persons at 6s. this 
amounts to £4,200,000. Mr. Lloyd George actually alleges 
we shall get it back out of the “maternity benefit” of 30s.! 
During 1910, in England and Wales, 897,100 live births 
‘were registered; and this, at 30s. each, would give 
£1,345,000 yearly. But more than half these confine- 
ments are conducted only by midwives, and so this will 
be an additional loss of about £672,000 yearly to doctors. 
Would the Chancellor agree to repeal the disease and 
death-dealing Midwives Act? 

Fourthly. I propose that each person making under £160 
a year subscribes to a Mutual Help Fund, out of which 
fees for night work, Sunday and Bank Holiday work, 
operations, loans to the insured in arrears of payment, 
tickets to convalescent homes, cost of rules, members’ 
books, and salary of secretary should be met. I find that 


in 1910, in forty-one towns, the working classes gave. 


£122,672 to the Hospital Saturday Fund. These subscrip- 
tions should go to support the Mutual Help Fund. 

Fifthly. Thateach medica] practitioner shall be appointed 
a public vaccinator and be paid the usual Government 
scale of fees; at present boards of guardians have no 
power to do this. 

I claim that if we had such a Public Medical Service we 
would (1) relieve the voluntary hospitals of the well-to- 
do classes who now sponge upon these charities, under 
the plausible untruth that they obtain better treatment 
there than elsewhere; (2) supply all those making under 
£160 a year with efficient medical, surgical, obstetric and 
dental, treatment, and medicines; (3) diminish the sick- 
rate, loss of, wages rate, permanently maimed, and the 
death-rate; (4) lessen the number of quacks, herbalists, 
bonesetters, midwives, prescribing chemists, clubs, tontines, 
sixpenny and shilling doctors, and quack medicine vendors ; 
(5) save doctors immense time in bookkeeping, in sending 
out accounts, bad debts, collectors, and county court claims. 

Such a service as this would give each of the 20,000 
doctors about £522 yearly, in addition to public and 
other appointments. And if we can put a stop to the 
abuse of voluntary hospitals, this would add at least 

100 a year to each doctor’s income. Let us recollect this, 
that unless we have the active co-operation of the doctors 
connected with voluntary hospitals, a Public Medical 
Service will be a ghastly fiasco. 

I am told by trade unionists that they have no objection 
to our receiving 15s. per annum per member. I look on 
the speeches of some friendly society men as mere political 
clap-trap. 

This is the broad basis of my proposal. There will be a 
lower income limit for country areas. We cannot give 
efficient treatment if we do not obtain a Government 
grant and help from insured persons. I think we should 
adopt a £160 incdme limit with a sliding scale of incomes 
at, say, £60, £80, £100, and £160, the yearly contribution 
by the insured persun to vary with income. Also that if, 
in the future, a Public Medical Service be a financial 
success, we might adopt provisions for persons earning up 
to £250 a year upon a sliding scale of fees. We must watch 
that our maternity fee shall not be “cut” by midwives, 
cither employed by hospitals, maternity clubs, or acting 
for themselves. I am told the Insurance Act is looked 
upon as a State endowment for midwives. 

I think all doctors acting under State Insurance should 
be given all the sick and other benefits free, the payments 
being made by the State. 

Such a Public Medical Service will absorb public vacci- 
nation, treatment of school children, district Poor Law 
medical duties—for all these will eventually become 
20,000,000 insured persons. The“ political doctor” will be the 
wrecker, for those doctors who look at my proposal through 
only Tory- or Radical-tinted glasses will not help us. 








II.—Ferprvanp Rees, M.D., 
Wigan. 

NATIONAL ORGANIZATION OF THE PROFESSION. 
I wisx to put forward certain broad principles in regard to 
the question before us. In the past the nation has been 
divided into three estates, and into upper, middle, and 
lower classes. Universal education is converting these 
into citizens of one community, with equal rights and 
opportunities. The problems of the future will be com- 
munity problems. From this point of view the medical 
profession is a national service, granted certain rights and 
privileges, instituted to look after the health of the com- 
munity. Our difficulties are due to the fact that we are 
living in a transition period between an individualistic 
commercial corporation and a communal organization. 
With the future already indicated, the medical profession 
must fight against any tendency to preserve private 
interests, somewhat regardless of the commen weal, or 
else it will certainly come into sharp collision with the 
interests of an evolving community. Tempora mutantur 
et nos mutamur illis must apply to all. The syndicalist 
theory that the members of an industry shall entirely 
control that industry primarily in the interest of them- 
selves is contrary to the communal theory that each 
industry must be conducted primarily in the interest of 
the community. It is strange that the medical profession 
should now be adopting syndicalist thought. 

At the present time the question is opportune whether, 
owing to its privileged position, the duty devolves upon 
the profession to organize “the provision of medical 
attendance and medicine for persons unable to pay the 
ordinary medical charges.” If that were so, then the 
profession, and not the State, should be managing 
the Poor Law medical service. Medical charges hitherto 
have been governed by the principle of extracting 1s 
much as possible from patients in accordance with their 
power of paying. Then are we to organize a medical 
service to extract-as much as possible from the work- 
ing classes, for that is what the provision of a medical 
service under professional control really means? That is 
leechcraft with a vengeance, and not likely to ingratiate 
us with the rest of the community. Why are the work- 
ing classes unable to pay ordinary medical charges ? 
Plainly because of the inadequacy of their wages. 
Surely it is fairer, and less derogatory to the pro- 
fession, for the State to tax wealthy members of the 
community so as to remunerate the profession for its 
services. This can only be done by the State organizing 


,the medical profession into a national medical service 


and paying it adequately. It need not be forgotten that 
the preservation of a medico-political organization would 
always ensure fairplay from the Government. 

This. would place the profession in a more dignified 
position than could be done by any national medical 
service under professional control for the purpose of 
extracting as much remuneration as possible from in- 
adequately paid working men. Moreover, it does not seem 
to me that these latter will be willing at this time of day, 
after their experience in controlling friendly society sick 
clubs, to become members of any national medical service 
completely under the control of the profession. 

It seems that, without inflicting hardships on certain 
members of the community, it is impossible for the pro- 
fession to obtain adequate remuneration, unless all members 
of the community contribute in proportion to their wealth 
to provide a fund from which the profession is to be paid. 
The suggested payments to our national medical service 
would bear most hardly on those insured persons least able 
to pay. On the other hand, if payments were arranged so . 
that all above the Poor Law line could afford to become 
members without hardship, then the scale of fees would be 
so low as not to suffice to furnish the necessary fund to 
adequately remunerate the profession. 

The doctors will not be serving the best interests of the 
community, in preserving the self-respect.of its members, 
if they set up a system which will make any feel that they 
are objects of charity. To adapt a familiar quotation ; 

Charity is twice cursed— 
It curseth him that gives and him that takes. 

It puffs up the self-pride of the giver, and destroys the 
self-respect of the taker. Our charitable hospitals show 
there is a good deal of truth in the aphorism that “ Charity 
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covers a multitude of sins.” Is it not time that the pro- 
fession ceased to be a competitive trade with its selling of 
medical goods, with its ledgers, its weekly collectors, and 
its county court. agents ? Now things have come to such 
a pass that our Representative Meeting has been seriously 
considering the advisability of converting the Association 
into a registered trade union. Would it not be better for it 
to become a purely scientific profession, with perfect equip- 
ment, however expensive, to enable it to do the best possible 
work? ‘This can never be brought about by a medical 
service under professional control, but only by the pro- 
fession being- converted into a national medical service 
under the control of the Government. 


TII.—R. Wauutace Henry, M.D., 


Chairman, Leicestershire and Rutland Public Medical Service, 
A PUBLIC MEDICAL SERVICE. 


‘Tue subject under discussion is one of vital importance to 
the medical profession in Leicestershire and Rutland, 
because 181 out of the 184 men who have been engaged in 
the past in contract practice have staked their future 
fortunes on the successful carrying out of a Public Medical 
‘Service scheme. ‘2 

The course of events-in these counties has been as 
follows: Prior to the Special Representative Meeting of 
February last, the Executive Committee of the Division 
came to the conclusion “(a conclusion which I venture to 
say has been fully justified) that the differences between 
the Chancellor of the Exchequer and the profession were 
so fundamental that an agreement was almost an impos- 
sibility, and that it was necessary to decide what steps 
should be taken when and if negotiations were broken off. 
Four courses were open: to accept what was offered tous, 
and say it was “rare and refreshing fruit”; to support 
the formation of -a State medical service; to fight as 
we so often had fought in the past, not as a united body, 
‘but as individuals against forces which were stronger 
‘than in the past, because to some extent they were backed 
by the Government; or, finally, to combine together 
to form a Public Medical Service which would effi- 
‘ciently provide medical attendance and treatment for 
that large section of the community which was unable 
to pay the ordinary medical fees. To take the terms 
offered lying down was out of the question ; to support a 
‘State medical service was not, in my opinion, practical 
politics, nor, if it were, would I support that which at 
present I believe would be prejudicial to the interests of 
‘the ‘public as well’as to the profession. Isolated fights 
carried on by individuals were bound to fail, and we were 
consequently led to advecate that which the Representa- 
tive Meeting had approved a year ago, but which it un- 
fortunately laid aside while the Insurance Bill was being 
‘discussed—namely, a Public Medical Service controlled by 
the medical profession. We were the more~led to adopt 
this course because we felt that mere destructive criticism 
“was weak, and that we were bound to offer an alternative 
course. Medical attendance must be supplied to the needy ; 
if, as was likely, it became necessary to call upon those 
‘holding contract appointments to resign them, work must 
be provided which would give a reasonable chance of 
securing a living which at the start would not be much, if 
any, less than formerly. Finally, having so strongly 
expressed the opinion that 6s. perhead was sweated labour 
for treating insured persons, we would be stultifying our- 
selves in the eyes of the public were we to continue to 
treat ‘uninsured persons at 4s. per head and under. 

The Division accepted the advice of its Executive, and 
‘on its behalf I proposed the resolutions which were unani- 
mously adopted empowering the State Sickness Insurance 
Committée to deal with questions connected with a Public 
Medical Service, and instructing the Council to direct the 
attention of the Divisions to the desirability of preparing a 
scheme for each area. Knowing the amount of’ work that 
had to be done at the central office, having been warned 
by the Chairman that the words “at once” must be con- 
strued very liberally, and believing that the matter was of 
the greatest urgency, we took it in hand early in March. 
We had in our possession the old central office scheme, 
the Norwich rules, the regulations of similar organizations, 
and the Loughborough scheme, which has been carried on 
_under our own eyes in Leicestershire with conspicuous 
success. We put before us, as.a first principle, that uo 








Public Medical Service could be successful which did not 
secure the co-operation of practically the whole of the 
profession, gain the support of the public, and provide for 
insured and uninsured alike. To obtain the support of the 
profession it must embody those points which we have in- 
sisted upon in our discussions with the Insurance Com- 
missioners, namely, freedom from. lay control, free choice 
of doctor, adequate remuneration, local option as to the 
method of remuneration, a definite income limit, medical 
courts of appeal. To obtain the support of the public the 
rates of payment must be of such a character that their 
reasonableness could be proved, and it miust be possible to 
show that for the increased fees charged the contributors 
will obtain a service infinitely superior to that which they 
have had previously. 

Before explaining wherein our scheme differs from the 
central office scheme, with which I assume you are 
familiar, I shall state briefly how we secured the support 
of the local profession. We circulated copies of the 
committee’s proposals to every practitioner in Leicester- 
shire und Rutland, inviting criticism in writing, and 
asking them to attend a meeting at which the subject 
would be discussed. This was attended by over 130 men, 
and, with the exception of one, who did not vote, but who 
since has become an activé worker upon our committees, 
all stood up in support of the resolution that the com- 
mittee should proceed with the scheme. We enlarged the 
committee by co-opting men from those parts of the area 
which were unrepresented, and we canvassed every man of 
the 265 residing in the district. The general 6utlines 
were approved by all except three. Now came thé crucial 
point: would those who had approved the idea bé pre- 
pared to take action? If we were to succeed it was 
essential that every club appointment of a contributory 
character should be resigned. 

We accordingly drafted a resignation form on the lines 
of that issued by the central office of the Association, 
dealing alike with insured and uninsured persons. 
This was signed by all except three, and lists of 
appointments numbering nearly 800 were forwarded to the 
secretary. This at once settled the question as to whether 
the men, as the local press put it, meant business. 

Prior to taking public action we formed a Press Com- 
mittee which issued a statement of reasons why it was 
necessary to raise the rates cf contract work. This pro- 
duced a good impression, and secured favourable com- 
ments from a section of the press which had previously 
been hostile. This Press Committee is the only body 
authorized to reply to letters in the daily papers, and we 
have requested our members to refrain from sending any 
letters to the papers except through this committee, which 
I consider one of the most valuable which we have. 
Although not in general practice, the local profession did 
me the great honour of electing me their first President, 
and in that capacity I attended a number of meetings in 
different parts of the country. The first thing that struck 
one was the new spirit of friéndship and unity which had 
sprung up where formerly there had been passive, and in 
some cases active, hostility. Men who for years had not 
spoken to one another were now working together to make 
the service a success. The difficulties which were dis- 
cussed arose under three heads: First, those engaged in 
practice on the border’ of the counties were anxious lest 
men across the border would seize the opportunity to come 
in and take the appointments resigned. To meet this diffi- 
culty we issued a circular to all those in the surrounding 
counties who did any work in the area of the Division, 
telling them what we were doing and asking them to 
pledge themselves not to take any appointments given up, 
and only to see their contract practice patients within the 
two counties on the same terms as agreed upon by the 
service. The response has been of the most satisfactory 
character, several joining the active staff. Thus we are 
surrounding ourselves by a ring fence which we trust 
will be extended. The second difficulty arose over the 
question of private clubs and collectors, and this for a time 
seemed likely to cause trouble. An agreement was arrived 
at that the private clubs at present in existence might be 
continued, provided that the rates of payment were the 
same as those agreed upon in the district, that the 
cards used should be identical with those of the 


service; in many instances it was agreed that no new 
members should be enrolled, and that the collector should 
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only collect from the old members of the clubs. Thus the 
‘private club must erp rpm 4 die out. The third diffi- 
culty I raised myself in order that there might be no mis- 
understanding, namely, the possible introduction of whole- 
timers. The invariable reply was, “ Our patients will stick 
to us; they are not cattle to be driven about to anybody ; 
we should only lose those whom we would be glad to get 
rid of.” Medical men realized that under the new scale of 
payments they could afford ‘o lose half of their patients 
and would yet be as well off as before. 

Having, then, secured virtual unanimity, at the close of 
last month we gave six months’ notice of the termination 
of all club appointments, and the name of every man who 
had resigned was appended to the resignation form ; this 
had the effect of showing to the public and to the various 
organizations concerned our strength, and also of prevent- 
ing men being troubled with visits from club officials 
asking them to accept appointments which had been 
resigned by other men. In sending out these resignation 
forms a covering letter was enclosed, telling the club 
secretaries of the proposed service, and offering them full 
information should they desire it, or promising to arrange 
for a conference if such were wished for/ Many letters of 
inquiry have been received, and several conferences have 
already been held, with, on the whole, satisfactory results. 

The main features of the scheme are the following: The 
area covered comprises two counties with a population of 
nearly half a million. It includes persons who are agri- 
cultural labourers, quarrymen, colliers, and a large urban 
factory population. It was obvious, therefore, that 
different rates of payment, and probably different income 
limits, would be necessary in different districts; we 
accordingly subdivided the area of the Division into ten 
subdivisions, which correspond roughly to one or more 
Poor Law areas. These were grouped along the railway 
lines for convenience of meeting. Each subdivision was 
_lmked up with the remainder by a Central Committee com- 
posed of representatives elected from each subdivision, 
four from the Executive Committee of the British Medical 

_ Association, and representatives from the Leicester and 
Loughborough Infirmaries. Certain fixed principles were 
-laid down as essentials by the Central Committee embody- 
.ing the cardinal points of the Association’s policy, but 
-otherwise the subdivisicns are absolutely autonomous ; 
-they appoint their own officers, fix their income limit, 
-arrange—and this is of considerable importance—the 
method as well as the rate of payment, which may be 
either on the payment for work done or on the per capita 
-basis; and they are financially autonomous. They can 
make their own arrangements, with the consciousness 
that they have at their backs a large organization which 
will support them, provided that they adhere to the 
cardinal points. For central working expenses the sub- 
divisions pay not more than ld. per patient per year to 
the treasurer of the Central, Committee. 

The scale of payment is as follows: The rate for insured 
workers shall be not less than 2d. a week, for uninsured 
persons over sixteen 13d. a week, and for children 1d. per 
week, not more- than. four children to be charged for. 
.After the first year there is an entrance fee of ls., 
and there are card fees, etc., which raise the rate to 
over 9s. per annum. We consider that the conditions of 
service are so different from those proposed under the 
-National Insurance Act that we can well take them 
-at a lower rate than we would have accepted if working 
under the Act, being free from lay control. At the same 
time one must call attention to the fact that these are 
minimum suggestions, and that as a rule higher rates 
have been fixed by the subdivisions. If too high a figure 
is fixed upon, the only result will be the abuse of hospitals 
will increase, and many who would have come in will be 
driven to the Poor Law medical men. We have a com- 
mnittee sitting at present considering the position of these 
very poor people, and in our rules have empowered the 
subdivisions to consider the formation of an assisted or a 
charitable section. A scale of extras has been drawn up, 
and we have upon the staff of the Borough of Leicester 
Service nearly 70 general practitioners, an aural surgeon, 
an ophthalmic surgeon, a pathologist, and we shall have in 
a few days, I anticipate, a panel of dentists who will 
attend contributors to the service at a fixed charge. We 


have decided that there shall be no examination on 
entrance. but each applicant shall sign a declaration 
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stating that he or she is in good health, and that their 
gross income is under the amount per week agreed upon 
in the area of the subdivision. Should any applicant be 
actually suffering from disease, acute or chronic, an 
entrance fee shall be paid, to go to the credit of the 
medical man who accepts the patient.- In the rural areas 
it frequertly happens that doctors are practising in more 
than one subdivision area; should this be the case, he may 
only serve on the committee of the area in which he 
resides, but must, as regards the patient, conform to the 
rules of the area in which the patient resides. 

We have dissented from the suggestion that collectors 
shall only be paid by saJary; this is, of course, the ideal, 
and for towns almost the only way, but in widely-scattered, 
thinly-populated districts it is absolutely impracticable. 
Moreover, their position as the servants of the Service, 
and not of an individual, removes, in our opinion, the 
main objection to their employment upon commission. 
In order to strengthen our position, no member of the 
Service, whether he be an honorary or an active member, 
may meet in consultation any medical practitioner who 
does not conform to the rules of the Service within the 
area. We have other methods of defending ourselves 
under consideration, and when the Service comes into 
operation in January we shall be, I believe, the best pro- 
tected organization in the country. We are making the 
Service as widely known as possible through the press, 
by notices hung in the surgeries and given to the present 
and new. contributory patients, and we hope to have the 
rules of the Service made known in the large factories of 
the town and county. We are out to win, and we are 
adopting every legal method to secure success. 

I believe that our scheme could have been improved had 
it been possible to insert a rule limiting the number of 
contract patients which each man could enroll, not to such 
a figure as that suggested by Dr. Rentoul, which would: at 
once almost double the number of doctors in the district 
necessary to do the work, but to a reasonable figure. 
However, the difficulties in the way were too great, and 
for the time being the question must lie in abeyance; 
some time I hope the profession generally may adopt a self- 
denying ordinance, and decline to accept more than a 
certain number upon their list. Apart from this point, I 
believe that the Leicestershire and Rutland proposals are 
the most practicable that have yet been placed before the 
public, and the most likely to secure for the labourer and 
the artisan that help to good health which it should be the 
aim of every medical man who has the best interests of 
his country at heart to secure for them. 


DISCUSSION. 

Mr. H. A. BAtLtAnce (Norwich) contributed some notes 
on the Public Medical Service’ scheme established in 
Norwich in 1902. He explained that Norwich was the 
centre of an agricultural community; its population was 
120,000, and wages were low. There was only one fairly 
large industrial concern, and that employed about 3,000 
people. There was in Norwich a Medical Institute—a 
combination of friendly societies for the purpose of obtain- 
ing medical benefits—started about thirty years ago, and 
the contributions to the institute were rather less than 
those in force in the Public Medical Service. In 1901 
a practitioner in another district appeared before the 
General Medical Council to answer a charge of canvassing 
in connexion with his post of mada officer to the 
Liverpool Victoria Legal Friendly Society, with which 
was associated the National Medical Aid Association. 
The medical men in Norwich who were doing work 
for the National Medical Aid Association decided 
to resign if the local profession could devise another 
means by which they could see their patients. As 
a result the Norwich Medical Service was inaugurated, 
and the patients of these medical men were trans- 
ferred to it. It was started with 1,500 patients, and 
altogether about fifteen practitioners consented to form 
the acting medical staff. The number of patients steadily 
increased, and from that time not very much had been 
heard of the National Medical Aid Association in Norwich. 
It was found necessary to appoint a collector to the 
service, because it was recognized that the working 
classes would not attend at a central office to pay their 
subscriptions, but the collector was forbidden ‘to canvass. 
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As he was paid a fixed salary, there was no inducement to 
him to increase the number of patients and thereby his 
own work as collector. The expenses were at first 30 per 
cent. of the gross income, but they had been gradually 
brought down to less than 14 per cent. 

The Service was entirely controlled by the medical 
profession. The subscriber was able to chose his doctor; 
as a rule he chose one living near him. He was entitled 
to medical attendance for ordinary ailments for a small 
weekly sum; he could be attended in his own house if 
necessary, though, as a rule, he went to the doctor’s house, 
and the only other privilege that the coutributor had was 
the right to lodge complaints. As a matter of fact, 
complaints had been conspicuous by their absence. 

The Norwich Division of the British Medical Association 
was started a year after the formation of the Service, and 
took over the control of it. He believed this was the first 
example of a Division of the Association managing such 
a service. No one could be on the acting staff of the 
Service unless he was a member of the Division, and the 
honorary secretary of the Service was ez officio a member 
of the Executive Committee of the Division. The rules 
of the Service were drawn up by the Division, and could 
not be altered except by the Division. No member of 
the Division could take any fresh contributory contract 
practice at a lower rate than that of the Public Medical 
Service. As to the rates charged, it must be remembered 
that low wages prevailed in Norwich, and the Friendly 
Societies Institute had a membership of about 11,000 and 
employed three whole-time medical men. For the Public 
Medical Service a wage limit had been adopted of 30s. 
for families and 25s. for single persons. The rates charged 
Were one penny per week for adults, men or women, or 
ls. a quarter if paid in advance. Fifty per cent. or more 
of the contributors paid quarterly. For the first four 
children 1d. a week each was charged. In 1907—five 
years after starting the Service—the number of sub- 
scribers was 4,700 and the takings £20 a week. It 
was found that this was as much as one collector 
could manage, and a second was appointed. In 1911, 
after ten years, the membership was 7,500 and the 
takings £30 a week. Although the membership had 
steadily increased, the withdrawals from the Service each 
year had been somewhat numerous, and two years ago 
these were investigated. It was found that withdrawals 
might in the main.be classified as follows: 13 per cent. had 
left the city; 15 per cent. gave no reason; 10 per cent. had 
joined friendly societies; 20 per cent.. were unable to 
maintain even the moderate charges made by the Service ; 
6 per cent. were dissatisfied; 5 per cent. were refused 
attendance by the doctor, and only 1 per cent. had left the 
Service to be attended privately. In 1910 an investigation 
into the number of families containing three or four 
children was carried out and showed that there were 129 
such families, giving a total of 578 persons (wives and 
children) out of a total of 6,000 subscribers. Hence the 
service appeared to consist mainly of married persons 
without families, or with only small ones, of single persons, 
and a certain number of children admitted alone. 

The Service had tended on the whole to raise rates in 
Norwich, but not to the extent that had been hoped. 
Private clubs had been turned into it, and persons in no 
provident society had joined. If contributory contract 
practice were put on a footing similar to that of the Public 
Medical Service the conditions under which such work 
would be done would be far more satisfactory than at 
present. 


Dr. R. J. Invine (Southport) urged that as the poor were 
unable to pay medical fees and the health of that class 
was a valuable asset to the State, the State should assume 
responsibility for the matter. Medical men should form 
themselves into a service in which there would be no 
competition for patients, and in which younger members of 
the profession would be supervised by the more experi- 
enced. In such a system specialists should be more 


widely distributed over the country than they were at 
present, and be more accessible to every household. This 
system could only be carried out by abolishing fees and 
paying an adequate salary. The average income should 
be between £500 and £600 per annum, instead ofethe 
present, say, £350; and medical men should be paid 
according to experience, starting at £100 when qualified - 





and advancing to £1,200 for seniors. On this basis ke 
had calculated that a national service, more efficient than 
any proposed by the British Medical Association, could 
include every person in the kingdom at 6s. per head 
per annum. 


Dr. A. G. GuLLAN (Liverpool) remarked that there were 
two ways of looking at this question—(l) the Utopian 
view, and (2) a view taking regard of the practical possi- 
bilities of to-day. It seemed highly improbable that the 
State would ever run a medical service in the way that 
Dr. Rees and Dr. Irving would like. As the profession 
was now fully realizing, the offers of the State in respect 
of the remuneration of medical service were utterly in- 
adequate. A serious drawback to a State service was that 
if a man received a certain salary the stimulus to work 
specially hard in the hope of financial reward would be 
greatly diminished. 


Professor B. Moore (Liverpool) thought the profession 
in Leicestershire had done right. The crux of the position 
was to demonstrate to the public what could be done in 
the way of establishing and equipping a Public Medical 
Service. One of the most likely things for the Chancellor 
to do was to do nothing—to let things go on, so that the 
profession would be faced with the position of the medical 
benefit being handed over to the Insurance Committees. 
Only by united action could that position be met. The 
profession had been divided and had allowed the friendly 
societies to win victories in the past; now a different 
policy must prevail. To the ordinary man outside 
the fact that the profession had accepted such low 
rates of remuneration in the past made it appear 
that an unauthorized demand was suddenly being made 
on the public putse when 8s. 6d. was asked for. It 
was imperative, therefore, to make it clear that the former 
rate had been one of charity; it was not a remunerative 
price, and it was going to cease, whatever Mr. Lloyd 
George did. The most urgent problem before the pro- 
fession was.the establishment of some sort of public 
medical service, which would connect a number of things 
that were absolutely unco-ordinated. The first essential 
was that these schemes should be as nearly as possible 
alike, making due allowance for the different character of 
districts. There must not be examples of cut prices, 
or the whole thing would be spoilt. The general 
practitioner must next cut himself away from a number 
of his preconceived ideas. He had allowed a wide differ- 
ence to grow up between preventive and curative medi- 
cine; he had a:sumed that, he was not a preventive 
officer, whereas he knew how to do preventive work as 
well as a medical officer of health. A public medical 
service ought to be the forerunner of a national scheme. 
This impasse between the profession and the Government 
could not last for ever; it would be solved one way or 
another, and it was the business of the profession to see 
that the best solution was obtained for itself and the 
public, the two interests being in common. He hoped to 
see a scheme in which the profession would join without 
any feeling of hostility or any idea of taking another 
man's patient from him, and in which it would be the 
object of every man to keep the community healthy. It 
was necessary to get a new attitude of mind towards 
disease. So long as it was merely a question of making 
money out of medicine nothing would be done, 


' Dr. J. H. Taytor (Salford) objected that none of the 
schemes put forward made any provision for co-ordinating 
preventive and curative services. The subject of discus- 
sion was “A Public Medical Service under Professional 
Control”; he thought the last three words had been some- 
what overlooked. No scheme in which the promoters 
were a closed corporation under the control of the British 
Medical Association would ever be accepted. The public 
which found the money would demand a voice in the 
control, and that was a point the British Medical Associa- 
tion scheme absolutely overlooked. Professional control 
could not be accomplished without some lay control. Sup- 
pose there was a charge of non-attendance, who was to 
decide it? Neither the approved societies nor the patients 
would submit to that question being decided entirely 
by medical men. On questions of medical etiquette he 
agreed that the profession had the sole right to decide. 
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Dr. Taylor also referred to the question of the administra- 
tion of a Public Medical Service. He said that in services 
conducted by medical men in the past something like a 
third of the money had been absolutely wasted in adminis- 
trative expenses. There were provident dispensaries in 
Lancashire where no less than 45 per cent. of the gross 
‘meome was spent in administration. The British Medical 
‘Association demand of 13s. would not be enough if money 
was wasted like that in administration. Difficulties of 
administration constituted one reason why it was desirable 
that the profession should make some arrangements to 
work under Insurance Committees where the lay control 
would be strictly limited and all administrative expenses 
would be taken by the committees. Under such an 
arrangement the profession would be very much better off, 
even with a lower fee to begin with. He thought Dr. 
Rentoul’s suggestion that each insured patient should pay 
for certain extras was a useful one. If the patient had a 
direct interest through his pocket the number of unneces- 
sary calls would probably be reduced, although a rate 
must be fixed that would not prevent patients from getting 
full medical attendance. 


Dr. Harris (Southport) spoke of the difficulty of arriving 
at an income limit for contract services that would not 
press hardly on some contributors. 





DISCUSSION ON 
REFORM OF HOSPITAL OUT-PATIENT 
DEPARTMENTS. 


OPENING PAPERS. 


T.—MicuaEL Dewar, M.D., 


Honorary Secretary of the Edinburgh Branch, British Medical 
Association. 


HOSPITAL REFORM. 

In considering the question of hospital reform, one is 
faced, after much study and investigation during the past 
seven or eight years, with the query, Does the abuse or 
misuse of hospital facilities by the well-to-do, especially in 
the out-patient departments, really exist? The question 
is answered in the negative by the majority of hospital 
managers, on the ground (1) that, as voluntary hospitals 
are open to all, they cannot discriminate between those 
who by virtue of poverty are entitled to receive the benefits 
and those who being well to do, or at least possessed of a 
sufficient income to pay for medical advice, are not 
entitled; and (2) that in teaching hospitals it would be 
dangerous to the welfare of the medical school to diminish 
in any way the amount of clinical material. 

Both of these reasons are to the minds of most general 
practitioners extremely fragile and attenuated, because, 
as regards the first reason, it is incomprehensible that any 
body of managers can for one moment maintain that, 
because they cannot discriminate between the poor and 
the well to do, when well-known methods are open to 
them to enable them to do so, the latter can, if they choose, 
partake of charitable hospital benefits. As regards the 
second reason, it is admitted that, as there must be a 
sufficient supply of clinical material for teaching purposes, 
there is not so much to say, since a very large proportion 
of the cases are those which the student will have to deal 


with in his daily work when he enters into general prac- | 


tice, but it is the general opinion that theze are quite 
enough of these minor cases among the poor who are 
entitled to go to the out-patient departments for advice 
and treatment, without overcrowding the rooms with 
those who are perfectly able to pay the general practitioner 
or specialist. 

There is a strong belief among members of the pro- 
fession that the real stumbling-block*in the minds of 
hospital managers is their persistent disinclination to 
interpret the true meaning of the motto of most voluntary 
hospitals—namely “‘Patet omnibus.’ There is a very 
real fallacy, if one may say so, in this motto; at least it is 
so in the case of the Edinburgh Royal Infirmary, which I 
know most about. The motto of that institution in its 
charter is not “ Patet omnibus,” but “ Patet omnibus 
pauperribus’—open to all the sick poor. It is not.clear 
how the word “ pauperribus” came to be dropped, but I 





have the idea that when the’ sculptor was inscribing the 
motto on the stone above the principal doorway of the old 
infirmary he either found that there was not sufficient 
room for the three words or he did not realize the signi- 
ficance of the last word. Be that as it may, the error was 
repeated above the doorway of the new building. This 
interpretation by our hospital managers of ‘open to all,” 
irrespective of position or means, is a great injustice to the 
general practitioners of the whole country, inasmuch as it 
has developed a system of unfair competition between 
institutions founded and administered on purely charitable 
lines and the struggling practitioner, and has gone a long 
way in sapping and undermining the spirit of independence 
of the public. 

On the other hand, there is sufficient evidence to prove 
that the misuse of hospital benefits exists to a very large 
extent. One has only to visit the out-patient departments 
and observe for one’s self. No one can shut his eyes tothe 
fact that there is a very large proportion of apparently 
well-to-do people, who are earning from 30s. to £2 and £3 
and a great deal more a week, sitting in the waiting rooms. 
For some years a large mass of evidence of such misuse 
was collected from the members of the hospital staffs of 
Edinburgh, and what was going on at that time still holds 
at the present time. I may here be allowed to mention a 
few of these taken at random. 


1. A Wealthy merchant in the city attended the out-patient 
department for some weeks for treatment of a poisoned finger. 

2. A wealthy brewer in the city attended the eye department 
one morning for the removal of aspeck of dust on’ the eye, 
having passed the doors of several medical men on his way. 

3. The owner of a line of steamers attended the throat 
department a few weeks ago. 

4. An elderly gentlemen was operated on in the infirmary for 
— and when leaving he gave £9 as a donation to the 

unds. 

5. A public official with a salary of £800 attended the throat 
department for a trifling complaint. 

. A man attended the out-patient department, and after- 
wards presented £100 to the hospital funds. 

7. A patient came from London for an opinion. His father 
was a member of the London Stock Exchange. He stayed in a 
Princes Street hotel. 

8. A well-to-do farmer from Northumberland attended the 
eye department with a noie from his doctor addressed to the 
specialist at his private residence. Instead of going there he 
went to the infirmary. On the same day the farmer’s son 
a advice at the skin department. Both received gratuitous 
advice. 

9. Some time ago two ladies attended the eye department, 
and were very importunate in demanding early attention. They 
were only in need of suitable glasses. On being asked when 
symptoms of discomfort had arisen, they replied that it was 
during a trip round the world. 

10. A large contractor in Kinross-shire sought advice recently 
at the out-patient department without any note from his doctor. 
He failed to see the specialist, and after returning home wrote 
a rude letter complaining of not having received his personal 
attention at the hospital. 

ll. A builder and contractor, home on holiday from South 
Africa, attended at one of the out-patient departments. 

12. A very smart female consulted a specialist at the hospital, 
and received advice. Asan excuse, the lady said that it was 
too expensive to go to London every two or three weeks to 
consult a specialist there. » 

13. A lady, living in a house witir a rental of £120, sent her 
child with the nurse to the infirmary for treatment at the eye 
department for some time. 

4. A man was ordered a truss by a surgeon, and was given a 
note to obtain it at infirmary rates. He returned, stating that 
he had been charged too much. This was found not to be the 
case. It was afterwards discovered that he owned landed 
property. 

15. Two patients from one surgical ward gave respectively 
£30 and £25 to the infirmary on leaving. This would have 
been about sufficient to pay for the treatment outside. 

16. A well-dressed young woman, with tailor-made costume 
and diamond ornament, sought advice as an out-patient. After 
doing what was necessary, the surgeon made the appropriate 
suggestion that a subscription be placed in the hospital box. 
The hint was acted upon. 


To further prove the existence of the abuse, I quote the 
statements of Mr. Scott Finnie, F.S.A.A., of Aberdeen, a 
well-known authority, published in 1910: 


One or two figures will suffice to indicate the state of affairs 
in Scotland. In five of the Scottish hospitals the in-patients 
treated in the year 1889 numbered 21,487. Ten years later the 
number had increased to 27,320, and last year (1909) they totalled 
37,056. In twenty years there has thus been an increase of 
15,569 in-patients. The out-patients at the same hospitals have 
increased more rapidly, having advanced from 81,942 in 1889, to 
90,791 in 1899, and 150,603 in 1909. In the Aberdeen Royal 
Infirmary alone the number of in-patients treated in 1901 had 
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increased by 27 per cent, over the figures for 1891, and last year 
the rate of increase over 1891 was 54.21 per cent. 
in out-patients for the same periods were 376 and 705 per cent. 
respectively. The relative increases in the combined popula- 
tions of the city and county of Aberdeen were approximately 
9 and 20 percent. In view of these figures, can it by any 
possible process of reasoning, or even by any stretch of imagina- 
tion, be admitted that these increases, at least in the number of 
out-patients, are due either to inability on the part of the com- 
munity to pay for medical treatment on the one hand, or to the 
necessity for obtaining teaching material on the other? It is 
impossible to attribute these abnormal increases to either of 
these causes, and, as only on one or other of them can increase 
disproportionate to the growth of population be justified, the 
advances are suspiciously suggestive of an abuse of charity. 


This misuse of the hospital is particularly felt in the 
special departments, where a very large number of trifling 
cases among the better classes, which could be dealt with 
outside, leads to overcrowding of these departments and 
puts an unnecessary strain upon the time and patience of 
the specialists in charge. This overcrowding has been 
very much exaggerated during recent years by the action 
of school boards in using the hospitals for the treatment of 
defective school children. It is quite common for the eye, 
ear, and throat specialists to be engaged from 11 a.m. to 
3 p.m., chiefly with school children. It is well known that 
while this school treatment was only meant for the neces- 
sitous it is gradually extending itself so as to include the 
fairly well-to-do, and the recent grant to school boards for 
the treatment of defective school children will tend to 
accentuate very much the system which has been adopted. 
It is to be hoped that the school authorities will, 
instead of continuing the pernicious system of hospital 
treatment, which is practically a failure, devote the 
money to the establishment of school clinics or treat- 
ment centres having a paid staff of specialists and general 
practitioners. 

A question which is agitating the minds of hospital 
authorities at the present time is the possible and probable 
effects of the Insurance Act on hospitals. The Act will 
probably affect the hospitals in two ways: 

_1. As 15 millions of people, with a probable increase of 


at least as many more in a few years, are to be provided: 


with medical, sanatorium, and maternity benefits, the 
tendency will be to dry up the springs of charity, leading 
to large State subsidies and consequential inspection and 
State control. This will involve changes in the manage- 


ment and in the position and conditions of service of the 


staffs. 

_2. As 15 millions will in January, 1913, and as many 
more in subsequent years, be entitled to these benefits, 
is it likely that insured persons will put themselves to 
the trouble to seek hospital treatment, as at present, when 
they will have the privilege of a free choice of doctor for 
a compulsory and nominal sum of money ? 

In whatever way it be considered, the outlook is not the 
brightest or the most happy one for the hospitals. 

A movement has been on foot for some time in Edin- 
burgh and elsewhere for the establishment of self-sup- 
porting nursing homes for the intermediate class at 
moderate rates. It has been a long-felt want that, while 


there were facilities for the poor and the rich, there has 4 


been no place to which people of moderate means could go 
for treatment without sacrificing their independence by 
accepting charity or incurring an expense which cripples 
them for years. By the end of this year a paying nursing 
home of fifty beds, with every up-to-date hospital require- 
ment, at rates of from £1 ls. to £3 3s. per week, will be 
opened in Edinburgh, where the patients will have the 
privilege of being attended by their own doctor, and where 
major operations are required special arrangements will 
be made whereby the fees for such operations will be 
within the limits of a moderate purse. Such a movement 
is one in the right direction in promoting hospital reform, 
at least in the m-patient departments. 

In the event of the medical benefits of the Insurance 
Act being suspended, a very serious increase of the 
attendances at the out-patient departments is to be 
feared. The approved societies, in a desperate attempt to 
provide medical treatment for the insured, will flood these 
departments with thousands of patients, regardless of the 
fact that State-aided persons will be receiving charitable 
treatment. The only remedy for such a sontnaeney 
that hospital. staffs be loyal. to their. brethren and. abso- 


lutely refuse. to treat insured persons in the out-patient . 
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departments so long as the suspension of medical benefits 
continues. : 
The proposals which seem to me the most desirable 
for effecting some measure of hospital reform in the out- 
patient departments may be summarized as follows: 
1. A notice— 


This voluntary hospital is for those who are unable to pay 
for medical or surgical treatment— 


should be placed in all out-patient rooms, and in the 
convalescent rooms of all the wards. 

2. An official should be appointed to supervise the: 
applicants for advice or treatment. This could be done 
by examining the lists of out-patients each day. The 
occupation, address, and, if necessary, am inquiry as to 
the rental of the house, would be sufficient in most cases 
to guide him in his duties. He might not be able to 
visit all the out-patient departments each day before the 
patients were seen, but could make a selection. Cases of - 
sudden illness, accident, or emergency would not be 
inquired into till treated and progressing satisfactorily. ~ 
No standard of wage or rental is suggested, as each 
case requires to be separately considered, and much 
would be left to the judgement of this official, under 
the advice of the medical officers, especially with regard 
toe medical or surgical eligibility. Experience has shown 
that doubtful cases do not return when it is known there 
is an inquiry officer. More is expected from the presence 
of such an officer as a moral force than from any action 
resulting from his inquiries. This method of inquiry is 
a matter of administration by the hospital managers, and 
not one, as has been suggested, to be undertaken by the 
physicians or surgeons. These are fully occupied in doing 
their best for the patients and the students. 

3. Evidence of suitability, except in emergency cases, 
should be obtained on two points: (a) That the patient 
cannot pay; (b) that the case is suitable for hospital 
treatment. 

4. Urgent cases should be attended on first application, 
and if eligible should be detained for further treatment, 
but if ineligible should be referred for treatment elsewhere. 

5. Trivial cases, after having been seen to, should be 
referred elsewhere. 

6. On first visit all patients should be seen by a regis- 
tered medical practitioner. 

: 7. The number of cases to be seen by a medical officer 
on any one day should be limited. 

8. Special hospitals should only treat special cases of 
their kind. 

9. Out-patient departments should be chiefly reserved 
for consultative purposes, and the cases referred back to 
the general practitioner with a statement of opinion. 

10. Poor Law cases should be referred back to the Poor 
Law medical officer. 

1l. There should be co-operation of the hospitals in the 
same area with each other, and with Public Medical Services 
and dispensaries, to prevent overlapping. Under the Act 
this would probably become automatic, as all patients 
received at the out-patient department would have an 
explanatory note from the doctor for consultative purposes. 

12. Notices should be posted in all out-patient depart- 
ments calling attention to the Public Medical Service or 
dispensaries. 

Finally, all cases should be seen, as far as possible, daily 
by the almoner, and, if considered ineligible, referred back 
to the general practitioner, the Public Medical Service, the 
dispensartes, or the Poor Law medical officer, 


IJ.—Mr. Wituiam GrisEwoop, 
Secretary of the Liverpool Charity Organization Society, 


AN INQUIRY AT LIVERPOOL. 

THE principal cause of the excessive growth of the out- 
patient department of hospitals has, undoubtedly, been 
that the opportunity of getting skilled medical advice 
without payment (except the merely nominal payment of 
one or two pence for medicine) has proved too great an 
attraction, not only to those of small means, but even to 
some who have an income which places them above the 
need of accepting gratuitous treatment. 

The necessity of having a large supply of material for 
training students at hospitals attached to medical schools 
has also unduly fostered the growth, and to a certain 
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extent altered the purpose of this department of hospital 
work. We find accordingly that at fourteen hospitals and 
three dispensaries in Liverpool there were in the year 1910 
224,000 out-patients making 712,000 attendances. 

The estimated population of Liverpool in 1910 was 
767,600, so that nearly 30 per cent. of the people of Liver- 
pool obtained- gratuitous medical advice through the 
voluntary medical charities, exclusive of those who were 
treated under the Poor Law, numbering probably 10 per 
cent. of the population. These figures are subject to the 
qualification that some of the patients may attend more 
than one hospital in a year. Of this there is no informa- 
tion available, no general register being kept. These 
numbers are startling, but their value can only. be esti- 
mated when we know whether or not the patients belong 
to the class of persons who can be regarded as eligible, 
that is, who are too poor to pay for the services of a 
doctor. 

With a view to throw light upon the actual facts, in the 
year 1910, at the instance of the Medical Charities Com- 
mittee of the Liverpool Council of Voluntary Aid, and with 
the consent of the respective committees, an inquiry was 
made by the Charity Organization Society into the income 
of the ovt-patients attending five of the large Liverpool 
general hospitals and one special hospital. In one hospital 
the information already obtained from the patients was 
tabulated, but no further inquiry was made. In the other 
hospitals an agent of the society was allowed to supple- 
ment on the spot the inquiry made by the hospital 
official. 

Looking at the general results, it. may be said at once 
that no glaring imposition on the part of quite well-to-do 
people is apparent; but, on the other hand, it is note- 
worthy that in a large proportion of the cases there is a 
fair income, about 26 per cent. of the whole having on 
their own admission over 30s. per week. 

In all the hospitals referred to some particulars. of the 
patients are taken, and'in some cases questions are asked 
for the purpose of ascertaining whether the income is 
such as to render free treatment unnecessary. These 
questions, however, do not.usually elicit the income of the 
whole family, but the wages of the head of the family 
auiy, and isolated instances were met with where the 
weekly income of such members of the family as resided 
together amounted to £4 12s., £4 2s., £4 11s. 6d., £5 1s. 6d., 
and £5 7s. respectively. 

There were, besides, a number of cases where the income 
of the whole family placed them beyond the need of 
charitable aid, and others where self-help was possible and 
should be encouraged. 

The family income of all applicants of five of the 
hospitals, 2,179 in number, has been classified according to 
amount, giving the following results: 

The cases with an income below 30s. per week were 
56 per cent., those with an admitted income of 30s. per 
week were over 26 per cent.—the extreme cases I have 
quoted being only a small percentage of the whole—while 
in 18 per cent. no reliable information could be obtained as 
to income. 

At one bospital on eliciting facts such as those stated 
regarding the family income, which showed certain 
patients to be quite unsuitable for free treatment, these 
patients were told so in a courteous way by the hospital 
official, and withdrew their application. In one instance 
a patient offered to contribute a donation at each visit 
through the box for the purpose. No rigid or severe 
standard was enforced; indeed a stricter rule might be 
properly adopted without hardship. The applicant’s own 
statement as to income was taken, and it is quite certain 
that a further inquiry would disclose a higher income. in a 
great many of the cases. Inquiry also seems needful to 
ascertain circumstances which should be allowed for in 
estimating the sufficiency of the family income, such as the 
regularity of employment, the duration of illness, the 
number and ages of the family, etc. 

Such an inquiry for the purpose of ascertaining the 
actual facts with regard to the pecuniary means of out- 
patients and their eligibility for gratuitous ‘medical treat- 


ment, according to some standard tc be fixed, is an 
essential preliminary to taking definite action in this 
matter. : 
On the establishment of provident dispensaries in 
hie hospitals made arrange- 


Manchester in 1875, certain of t 








appropriate’ charitable agencies, of which the fullest use- 


ments with the Manchester District Provident Society to 
make inquiry into the eligibility of their out-patients, 
according to a certain scale ef income. The result of the 
inquiry was that in 1875 42 per cent. were found ineligible, 
in the following year the percentage had fallen to 24, in 
1887 it had fallen to 9, and last year (1911) to 4.58. 

Since the figures I have given above were obtained the 
whole situation has been altered by the passing of the 
National Insurance Act. The operation of this Act will 
at once take away the necessity for much of the present 
hospital help, providing—as it proposes to do—medical 
treatment, medicine, and a weekly cash allowance during 
illness. for all men, women, and youths over 16 in employ- 
ment. Under these circumstances the opinion expressed 
by the British Hospitals Association that insured persons. 
should not be received as out-patients, except in cases of 
emergency or for consultation, will if acted upon bring 
about an enormous change. There will still remain, how- 
ever, men and women not employed, youths under 16 
whether employed or not, and young children. [I esti- 
mate that these will be about 55 per cent. of the present 
patients. 

It must also be borne in mind that while large numbers 
of school children have been found through the school 
medical inspection to stand in need of medical treat- 
ment, only a small proportion of them have been definitely 
provided for. Attempts have indeed been made to come to 
an understanding with certain hospitals, but such arrange- 
ments have met with objection, and at present the whole 
matter is unsettled. 

Under the operation of the Insurance Act the: income 
of the hospitals is likely to suffer in regard to the Hospital 
Saturday Fund, for it is hardly to be anticipated that work- 
men, who are compelled to provide medical treatment for 
themselves, will feel called upon to contribute to the same 
extent as they have done to the Saturday Fund. There 
is a feeling abroad that the support of the employers may 
also be expected to fall off. In Liverpool, however, while 
there have been instances (comparatively few, it should 
be said) where this has taken place already, my own feel- 
ing is that the work of hospitals is recognized as so impor- - 
tant a part of charitable effort that it will not lack support, 
especially if it can be shown that it is still necessary, 
that it is afforded to the right class of people, and that 
its voluntary character is being maintained. - 

Looking to the future, therefore, we may see that, 
possibly with a diminished income, the hospital outdoor - 
department may sti}] be largely resorted to, and that it will 
still be necessary to so safeguard its administration that © 
only those are treated gratuitously who are unable to pay 
for treatment under one or other of the various modes of 
treatment which will be available in the future. 

In considering what remedies should be applied, it is 
evident that much fuller information as to the means of 
the family and their ability to pay for medical treatment 
requires to be obtained. This inquiry and discrimination | 
is needful, not only te preserve the charitable aid afforded 
by the hospitals from abuse, but also to prevent injury to 
the patients themselves. The danger of pauperizing the. 
people through unwise charity, of weakening their moral 
fibre, destroying parental responsibility, etc., are some- 
times spoken of as mere bogies that have outlived their 
time. They are, however, real dangers that cannot be dis- 
regarded with impunity. We all desire that the resources 
of the working man and his family should be increased 
and their social condition improved in the highest degree 
possible, but surely we desire this in order that they may 
be better able to pay their way without dependence on 
external help, either from the State or voluntary charity. 
And the best amongst the working classes desire this 
too. We should not treat lightly such a desire to be 
independent. , 

Such an inquiry as Ihave named might be undertaken 
in the case of the large hospitals by a special officer who 
should take down particulars of the case at the hospital, 
visit the home, and make suitable inquiry to confirm these. 
Such an officer (called in London an almoner) might 
further see that the treatment prescribed is carried out, 
and where there are adverse conditions endeavour to 
remedy them. When other ‘aid is required in the way of 
nourishment, warm clothing, change of air, surgical 
appliances, etc., the almoner might procure these from 
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should be made, leaving the hospital to confine itself to its 
own special department. It might be possible to arrange 
with a district nursing society, where such exists, for a 
nurse to visit the home and save the patient going to the 
hospital when his condition makes this undesirable. 

Where the individual hospital could not bear the cost of 
a special officer, the Charity Organization Society, or 
Guild of Help, which exists in all large towns, might 
undertake this inquiry, especially where, as in Liverpool, 
it has a large staff of voluntary friendly visitors. The 
Liverpool Charity Organization Society also keeps a 
general register of persons receiving aid from the charities 
of the city, as agent for the Liverpool Council of Voluntary 
Aid—a representative body formed over two years ago with 
the object of bringing the established charities of the city 
and the various Poor Law guardians and other iocal bodies 
into consultation and practical co-operation with each 
other. It would be a question whether hospital patients 
should not be included in such a register. If there should 
be overlapping it would thus be detected. 

After inquiry the next most important steps towards 
reform are to classify the patients, and to settle which 
are eligible for hospital treatment and which should be 
referred elsewhere. 

1. It will be agreed that the hospitals should undertake 
(a) poor persons unable to pay for treatment, and where the 
condition of the home is favourable; (b) casualties and cases 
of emergency ; (c) cases where consultation is sought or opera- 
tion is necessary, or where the cases are of interest to medical 
selence. 

2. It will be further agreed that persons having full ability to 
pay for treatment should be expected to engage a private doctor, 
or to take advantage of a club, provident dispensary, or the 
Public Medical Service it is proposed to establish, according to 
their incomes. 

3. Persons receiving parish relief, and persons in such a state 
of destitution and with such unfavourable home surroundings 
as to render their treatment by voluntary charity unlikely to be 
productive of permanent good—including cases of chronic sick- 
ness—would be best left to the parish authorities ; such cases as 
a rule require much other aid besides medical treatment, and 
the guardians have power, on the recommendation of their 
medical officer, to give special nourishment, to send con- 
valescent patients to suitable homes, and to supply surgical 
appliances. 

4. There remains the class above the very poor who can afford 
to make some payment for their treatment but cannot pay all 
the cost. How to deal with this class is the crucial difficulty of 
the subject. Shall they be allowed to pay according to their 
‘means for the benefits they receive? If the case be one where 
the special treatment of a hospital is necessary the matter 
should be capable of arrangement, even if it be considered that 
payment by patients must be followed by some payment of the 
medical staff who attend such patients. 

Such reform could not be carried out except with the 
good will of all concerned, but I think the concurrence of 
the parties when the true conditions are frankly faced 
may be relied upon. I would venture to suggest that the 
whole matter should be the subject of a conference 
between representatives of the British Medical Association, 
the managers of hospitals (say the British Hospitals Asso- 
ciation), and the hospital honorary officers. They might 
consider the limits of eligibility for free hospital patients, 
both in and out, and the terms on which other patients 
should be admitted, and, in case it should be considered 
proper to receive fees from selected classes of patients, the 
further question of the remuneration of the hospital staff 
in regard to such cases. 


DISCUSSION. 

Dr. R. R. Rentovut, in some comments on the papers, 
mentioned that conferences such as suggested by Mr. 
Grisewood had been held more than once. He was afraid 
medical men, by accepting work at insignificant fees, had 
brought ‘most of the trouble of abuse of out-patient depart- 
ments on themselves. Patients did not value that which 
cost so little. In some parts of Lancashire there was 
a system by which the family doctor went to the hospital 
and attended individual patients, and this plan might do 
something to solve the difficulty. 


Dr. Beresrorp Kinesrorp (London) asked who were 
the necessitous classes in a medical sense. There were sc 
many borderland cases. The enormous fees charged by 
some surgeons drove many middle-class people to the 
hospitals. The establishment of surgical homes at mode- 


rate prices was. very necessary, because the expense of 


nursing homes was prohibitive to many. 





DISCUSSION ON- 
ADMINISTRATIVE PROVISIONS FOR THE 
PREVENTION OF MALINGERING. 


OPENING PAPERS. 


I.—A. Gorpoy Gutian, M.D.Lond., M.R.C.P.Lond., 
F.R.C.S.Eng., 
Senior Physician, Liverpool Stanley Hospital; Lecturer on Clinical 
Medicine, University of Liverpool. 
MEDICAL TRAINING FOR THE DETECTION OF 
MALINGERING. 
MALINGERING is a subject of increasing importance to the 
community at large, and of increasing interest to the 
medical profession, owing to the growth of legislation 
during the last ten years, by which the working man 
under the Workmen’s Compensation Act receives benefit 
when injured, and now by the National Insurance Act 
sick benefit when ill. 

Every member of our profession who is in active prac- 
tice, whether general practitioner, pliysician, surgeon, or 
specialist, will agree that the tendency to malinger and 
malingering is greatly on the increase. The reason is that 
the sick and injured working man is now so well protected 
by law when disabled that the stimulus of the necessity to 
return to work is to a large extent removed; and if the 
period of inactivity lasts over some months the desire to 
work becomes less and less, and the tendency to find an 
excuse cr imagine an ill becomes greater and greater. The 
words of the Bible that “the labourer-is worthy of his 
hire’ have been extended in this twentieth century to 
“the disabled man is worthy of half-pay”; granted, 
whilst he is disabled. but how often we find the man who 
has recovered from an injury, or who has never had a 
serious one, refusing to work! and now under the new Act 
Ihave no doubt the same inertia will occur in cases of 
sickness. The difficulty andimportance of making a 
diagnosis of malingering cannot be over-estimated; and, 
just as the physician should never diagnose hysteria till 
he has excluded by most careful examination all forms of 
organic disease, so should all possible injury and its effects” 
be excluded before the diagnosis of malingering is made. 
The difficulty of the detection of this condition is greatly 
enhanced at the present day by the modern press_de- 
scribing in detail ailments and their effect, and by the 
working man being often well coached up in the symptoms 
of some brother workman who has been disabled. 

The usually accepted definition of malingering is “ feigned 
sickness, in order to avoid duty.” This definition, how- 
ever, is too narrow to meet all the present day require- 
ments. It must be extended to include the words “ and 
obtain pecuniary benefits,” and also it must include two 
other groups of cases—one in which there is true sickness 
or disablement, but the cause of that sickness is feigned, 
and the other where the sickness or disablement is pro- 
duced or prolonged in order for the individual to avoid 
work and so obtain pecuniary benefit. It will be readily 
understood that the words “to obtain pecuniary benefit” 
are as important in the definition of to-day as the words 
“to avoid duty” were formerly. Twenty years ago 
malingering was chiefly found amongst soldiers who 
wished to avoid drill and duty; to-day it is commonly 
found amongst civilians who desire to obtain a monetary 
gain—compensation, sick pay, etc. 

For the sake of convenience and lucidity, I will divide 
malingering into three distinct groups, with the following 
definitions : 

1. Feigned sickness or pretended disablement in order to 
avoid duty and obtain pecuniary benefit. __. 

2. Sickness or disablement produced or prolonged by the 
oer ag in order to avoid duty and obtain pecuniary 

nefit. 

3. Sickness or disablement in which ‘the cause is feigned 


(that is, a false cause is given) in order to obtain pecuniary 
benefit. 


Undoubtedly the most difficult cases to eliminate from 
malingering are those of true traumatic neurasthenia or 
nervous shock, and: it is sometimes very difficult to draw 
the line of demarcation between these two conditions. 
Since the Workmen’s Compensation Act has come into 
force whole reams and records of cases of neurasthenia 
could be pubiished, and the study of true and untrue 
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traumatic neurasthenia has developed pari passu; the 
latter condition of course being nothing else than malin- 
gering. I would enter a strong plea here that the utmost 
care should be taken in making the diagnosis of either 
of these conditions, in order that justice may be done. 

It must be remembered that in traumatic neurasthenia 
definite symptoms of neurasthenia or, hysteria are to be 
found; and there’ is usually a definite history of direct 
trauma often causing cerebral or spinal concussion ; though 
sometimes this condition follows a psychical disturbance, 
such as serious fright. Moreover, not infrequently the 
patient has a neurotic diathesis, or is an alcoholic subject, 
‘or is over 50 years of age. To many of these-cases there 
is some definitely localized hyperaesthetic spot, which is 
quite fixed at the time of examination, and other dis- 
tinctive manifestations of neurasthenia or hysteria will be 
found—such as patches of hyperaesthesia or anaesthesia, 
paralysis or paresis not limited to nerve distribution, 
tremor of eyelids or hands, hyperaesthesia of scalp, absence 
of corneal or conjunctival reflexes, psychical disturbances, 
etc. 

In malingering there is one feature which is invariably 
present—that is, the man is most emphatic of his 
“inability to work.” 

To diagnose the condition, the physician must first gain 
a concise history of the accident and subsequent treat- 
ment, and an account of the alleged symptoms, which he 
will usually find outweigh the history he has just taken, 
then by a very careful physical examination, and by many 
tests and observations it will be found that the man is not 
suffering from any organic or functional disorder. All the 
medical man’s tact and ingenuity are required to detect 
that the alleged disablement or symptoms described do not 
in reality exist. 

A few of the instances of malingerers which have come 
under my observation will demonstrate the condition and 
explain the method cf examination better than a long 
dissertation on the subject. 


CASE 1.—W., -— 54, a labourer, met with an accident in 
February, 1907. e was crushed between a wagon and wall. 
He returned to light work eighteen months later, but after 
three months stopped, as he said work was causing him vague 
indefinite pains in the abdomen, especially on stooping, and 
that work made him sweat. Onexamination there was marked 
abdominal obesity due to his recent easy life, and the waist- 
band of his trousers was too tight, so that the three upper 
buttons could not faster. No other abnormality existed. This 
man could not be persuaded to work till the court stopped his 
en: e has worked well since and reduced his 
weight. 

pe 11.—W., aged 26, a collier, was said to have sprained 
his back lifting a tab of coal. When examined fourteen months 
later he localized pain in a certain spot in the gluteal region ; 
the spot was apparently excessively tender, but when his 
attention was withdrawn he did not notice the pressure. He 
also varied the locality of the tender spot. No other symptoms 
were present. He had bluffed the insurance representative for 
months by the vivid description of an injured spine, whereas 
there was no injury to the spine or lumbar muscles. 

CASE 11.—L., aged 57 (looked ten years older), complained 
of spinal injury and inability either to work or to walk, except 
at asnail’s pace. The history showed that months before he 
had sustained a slight injury to his right leg. For more than 
two years he drew compensation for alleged injury to his spine. 
On examination he complained of a tender spot on the spine, 
but this spot varied in locality from the eighth dorsal to the 
first sacral spine (namely, a distance of 3in.), and when his 
attention was withdrawn he did. not notice pressure on the 
place which had a moment before caused him to call out and 
jump about the room. He walked very slowly, but could give 
no reason, except that he could not move quickly. He flexed 
his opine well when lacing up his boots, picking up a pen’ from 
the floor, and pulling off his shirt, but-he would not bend his 
spine when asked, till it was suggested that pressure on the 
tender spot might cause him to do so, and it. did. It is un- 
necessary to add that all the usual nervous tests were normal. 

CASE Iv.—D., aged 50, complained of inability to work after 
a blow on his head, which lacerated his cheek. On drawing 
him out in conversation he admitted he would have been better 
if he had gone back to work six months before, and on testing 
his sensation with a pin and eyes closed, he told us when he 
— not feel the prick quite as expertly as when he could 

eel it. 

CASE v.—W., aged 48, refused to stand on his right leg, 
‘which had-been fractured months before and was-firmly united, 
though he walked slowly barefooted across the consulting room 
floor without any artificial support. He mentioned no pain 
until asked, and then located it in his right hee] ; no tenderness 
was preserit, and the foot was perfectly normal, but he stated he 
could not use ordinary working boots. 

CASE VI.—A youth in hospital had severe conjunctivitis and a 
hard projection in his lower eyelid; on examining the eyelid a 








thick piece of glass was found carefully tucked in by the 
patient himself. The only object for so doing seemed to be 
the desire to prolong his stay in hospital. : 
CASE viI.—C., aged 30; an engineer, had a lacerated wound 
on his right leg; it healed well within three weeks, but the scar 
was continually becoming abraded and small ulcers appeared 
on it, although he was resting at home. After two months he 
was told the compensation pay would be stopped in a week as 
the’continued disablement was caused by himself. The ulcers 
healed at once. ; 


Cases 1 to v belong to Group 1, and Cases vi and vit to 
Group 2 of my classification. 

Other numerous examples of the many varieties of 
malingering could be given—for instance, cases in which 
joints though freely flexible to passive are apparently 
rigidly fixed to voluntary movement, and cases in which 
muscles though apparently paralysed readily respond to 
the faradic current, are so common as not to be worthy 
of discussion in detail. 

Not infrequently constitutional disturbance or organic 
‘disease is conveniently stated to be started by accident, 
and such cases come under Group 3. I have personally 
known carcinoma of the stomach alleged to be due to lead 
poisoning; cancer of pylorus, pernicious anaemia, two 
cases of marked mitral stenosis, atheroma of arteries, 
advanced phthisis, and well marked secondary syphilis 
with night headaches, all said to be due to accidents, 
some comparatively slight. And all these have had to 
be contested because medical men have given them their 
support. seis 

The only administrative measures which are capable of 
preventing the growing evil of malingering are those which 
entail systematic and searching medical examinations 
and reports by doctors who are skilled in the work. As 
regards accident cases, all injured men should be examined 
shortly after an accident, and then re-examined if the man 
does not return to work within the time of disablement 
allotted to him. Periodic re-examination should be made 
in chronic cases at intervals of about six months. 

The medical examinations are best made by special 
doctors who are well acquainted with such cases, and not 
the doctor in attendance, for the self-evident reasons that 
if the club or union doctor tells the man he should return 
to work, or that he is not as seriously injured as he 
imagines, only odium and distrust and possible trouble 
with the officials of the club are the results. The 
examining doctor should have the following special 
qualifications : 


1. He must possess a wide knowledge of the habits and mode 
of living of the workers. 

2. He must be a keen observer, and must have trained himself 
to detect by special tests and a very thorough examination the 
wiles of a man who, instead of helping the doctor, is all the 
time trying to mislead. 

3. For proficiency much experience gained by practice is 
necessary. 7 

4. Tact. He must know how to gain his evidence without 
arousing suspicions. 

He must be specially well versed in all the. tests and 
methods of observation which can be applied to the nervous 
system, in order to differentiate the true from the false. 


These medical examinations should, where possible, be: 
made in consultation with the doctor in charge of the 
case, and certainly with his cognizance and approval. If 
the man is attending an out-patient department of a hos- 
pital this is usually not possible, but an in-patient should 
be examined in conjunction with the house-surgeon in 
charge of the case. 

Most accident insurance companies by regular medical 
examinations of this kind to a large extent prevent the 


imposition of the malingerer, but there are many cases 


which drag on until the court stops the compensation. 

The new National Insurance Act (1911) _ practically 
leaves the detection of malingering in lay hands, and the 
Chancellor of the Exchequer evidently considers there are 
no scientific tests worthy of being used. He relies on the 
self-interest of the fellow members of the friendly societies 
to detect this fraud, which if excessive in their society 
will mean depletion of their funds and an extra levy or 
diminished sick benefits. (Vide paragraph 38, National 
Insurance Act.) In his book on the National Insurance 
Act! Mr. Lloyd George says: 

You cannot check malingering by doctors’ certificates... There 
is no doctor but will tell you that there are certain diseases. in 
which it is quite impossible to'say whether a man is shamming 
ornot. Therefore; you must depend upon each member being 
almost a detective to spy on his associates. If a society has 
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such a number of malingerers that it becomes insolvent or 
bankrapt, what happens is that there is an additional levy, or 
the benefits are depressed. 


Further on the same writer says? under the heading, 
“Purely State Scheme of Insurance would Foster 
Malingering”’: 

The greatest evil which has to be guarded against in all 
benefit schemes of this character comes from the danger of 
malingering. The friendly secieties have never been able to 
suppress it altogether, and no plan which human ingenuity can 
devise wilksucceed in stamping it out. The best that can be 
achieved is the compression of it within limits that will not 
substantially disarrange or affect the fund of honest men. The 
most effective check—in fact the only really effective check— 
upon malingering, is to be found in engaging the self-interest of 
the workmen themselves in opposition to it. 


The Chancellor evidently does realize the importance of 
malingering, and also that this Act is going to very greatly 
foster the vice, but he must not expect that malingering 
can possibly be held in check by the workers themselves. 
Without deprecating the evidence or information received 
from members of a friendly society about the habits and 
actions of a fellow-worker, which will always be of valu- 
able assistance to the medical man in attendance, I still 
would strongly urge that the decision as to whether a 
niember is malingering or not must always rest with the 
doctor. For it is impossible to arrive at any judgement.or 
decision without the verdict of a searching scientific 
medical examination. This must be the case, in order 
that justice may be administered, and that the innocent 
may not suffer and the guilty go free. For it is almost a 
daily occurrence for medical men to find the sympathy of 
the lay public entirely misplaced, the seriously damaged 
being judged with suspicion and considered to be mag- 
nifying their ailments, whilst the malingerer is thought to 
be very ill. Growing pains, and the pain of early spinal 
clisease, are frequently misjudged. How is the working 
man to detect the pseudo-paralytic from the real, the pre- 
tended cardiac from the case of valvular disease, or the 
man who malingers abdominal disorder from the real 
sufferer? 

It is a matter of common knowledge and one that 
las frequently come under my own observation that the 
malingerer is often sent to the medical examiner with the 
opinion that ‘ the case is a very serious one, and has been 
incapacitated for a considerable time, and that he will 
probably find that the man.is very seriously damaged,” 
and this opinion has been given by some insurance man, a 
claims manager, or some one else well versed in the ways of 
the injured working man, and whose sole interest it is to pre- 
vent and check malingering. If, therefore, we constantly 
find the malingerer is able to mislead these experts, how 
much more easily will he mislead his brethren, even though 
members of the same friendly society! As stated above. 
the malingerer frequently gains the sympathy of his 
associates much more tnan the bona-fide sick man, and 
from the very nature of the case this is to be expected, as 
he parades his alleged infirmity and discusses freely his 
supposed pain. 

I do not agree with Mr. Lloyd George that “ there are 
certain diseases in which it is quite impossible to say 
whether a man is shamming or not.” Also I am very 
doubtful, knowing the British working man well, how 
much information will be obtained from him against a 
fellow-worker, be he mdlingerer, wastrel, or bona-fide 
sick. In any case, the medical examination and resulting 
certificate will be the real means of deciding whether 
malingering exists in any instance or not and preventing 
it, and any evidence of the habits or actions of the alleged 
sick man given to the medical attendant will be welcomed 
to assist him in arriving at a correct diagnosis. One point 
I have not yet laid stress on in this paper is that the 
malingerer will act his part for months ata time. This is 
borne out by several of my reported cases. 

In order to prevent malingering the following ad- 
ministrative measures should be adopted: 


1. The detection of malingering must first rest with the 
medical adviser, who in most cases is most competent to know 
if organic disease is or is not present. The difficulties he has to 
contend with will be (a) the natural tendency to be sympathetic 
and therefore lenient with his patient ; (b) the natural inclina- 
tion not to quarrel with or offend his patient; and, of course, 
there is no man who is so quarrelsome and malevolent as the 
malingerer. On that account the moral support of any evidence 
from fellow. workmen will be of value. The position in all cases 








must be extremely awkward,and therefore the medical man 
should be able to obtain the opinion of a special medical 
examiner when he desires. : . 

2. A panel of medical men specially versed in the detection 
of these cases should be appointed in each district ; these should 
be special medical examiners 3 

3. The medical man in attendance should be able to call in 
a special medical examiner to report on any case in which he 
suspects malingering, or in which his opinion is in opposition 
to that of the members or officials of the friendly societies. _ 

4. The members, through the officials of the friendly societies, 
should be able to ask for a report from a special medical 
examiner in any case in which they deem it advisable, having 
first reported to thé medical attendant. 

By these methods all possibility of friction between the 
medical man in attendance, the members and officials of 
the friendly societies, and the invalid or pseudo-invalid 
himself, will be removed. Justice will be done to all 
parties concerned by an unbiassed opinion, and the 
medical attendant will, moreover, be able to obtain 
skilled advice and assistance in dealing with difficult 
and doubtful’ cases. It is only by formulating such 
administrative provisions in which scientific and skilled 
examinations of medical men are constantly employed, 
that the growing evil of malingering and its attendant 
fraud on the coffers of the friendly societies can be 
prevented. 

REFERENCES. 


1 People’s Insurance, by the Right Hon. D. Lloyd George, p. 24. 
2Ibid., p. 56, 


II.—Micwaet Dewar, M.D., 
Honorary Secretary of the Edinburgh Branch, British Medical 
Association. 
Wuart is exactly meant by the term “ malingering " as 
applied to friendly society and club practice, with which 
medical men have most to do? 

Webster defines the term in the following way: “In the 
army a malingerer is a soldier who feigns himself sick, or 
who induces or protracts an illness, in order to avoid doing 
his duty; hence in general, one who shirks his duty by 
pretending illness or inability.” This is a good enough 
definition in a general way, and apparently the term, 


- derived from the French words “mal” and “ heingre,” was 


invented to apply to such cases in the services, and 
gradually, and unfortunately for the general practitioner 
in club practice, the system was adopted by certain mem- 
bers of the societies for the purpose in a great many cases 
of not only shirkiny their work and having a lazy time, 
but of drawing upon the sick benefit funds to enable them 
to carry this out with a certain degree of comfort. 


Prevalence. 
Malingering is fairly common and widespread among the 
wage-earning classes who are members of friendly societies. 
It is rare, though not unknown, among salaried officials. 


Causes. 

1. Remote.—(a) A highly developed and conscientious 
principle of right and wrong is not a characteristic feature 
of a large number of working men. 

(6) A relative inability on the part of the working man 
to grasp the true meaning of insurance against illness. 
A great many men do not realize that an undue drain on 
the funds means higher premiums. On the other hand, 
there is the mean personal desire, overriding the principle 
of insurance, to get back to their own pockets as much as 
they can in return for what they have contributed, or for 
injury received. 

. 2. Immediate.—(a) A genuine belief in the continuance 
of their illness or disability. 

(b) A fear generated by a previous illness or accident, 

(c) Laziness, with a desire for a week or two’s rest. 


Classification. 

To my mind there are two classes of malingerers : 

1, Those who imagine they are really ill when they are 
not, who exaggerate minor into major ailments, and who 
with difficulty are convinced of the trifling nature of their 
troubles. 

2. Those who persistently pretend that they are ill when 
they know they are not, with the object of lazying, and 
who practically, when they succeed in carrying it out, 
compel their brother members to support them during their 
recurring lazy periods, and their doctor to attend them. 

There will always be a certain amount of sympathy with 
the first class, because from a psychological point of view 
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they are not altogether to be blamed for being the pos- 
sessors of a weak mental stamina, often the fault of 
heredity. With the second class there can be no sym- 
pathy, as they are either men who periodically desire 
to laze on the flimsiest excuse at the expense of their 
co-members, or who, being members of two or three 
societies, malinger for the greed of gain. I have a very 
vivid recollection of a man who was an inspector in a large 
firm, a member of the sick benefit society attached to the 
firm, and also a member of two friendly societies. This 
man, from various causes, pretended to be unable for his 
work on an average twice a year, for periods of from four 
to six weeks. During these periods he received his weekly 
wage of 32s., and sick benefit from the three societies 
amounting to 34s., in all £3 6s. a week. I knew perfectly 
well he was malingering, but, owing to the pernicious 
custom of the society appointment being in the hands of 
the men themselves, I had some difficulty in putting a 
stop to the injustice. Ultimately I took my courage in 
my hands, and asked the manager to suspend his wages 
when off duty, and at the same time reported to the 
officials of the three societies that he was a determined 
malingerer. <A little bit of dust followed on this action, 
but TI had the satisfaction of securing the support of the 
manager and the societies, and the man was cowed. He 
could not face the odium of being a convicted malingerer, 
and for the next few years while I was in charge he 
became a normal member. On making inquiries of my 
successor, I find that he has almost never been on the sick 
list for the last twelve years. 


aK Control. 
So much for the system; the question is, How can it be 
controlled ? 
In considering the matter one is at once faced with the 
small percentage of genuine cases of illness which may 
inadvertently be put down as cases of malingering. I have 


known one or two such cases, but really with ordinary ‘ 


care in diagnosis they may be looked upon as a negligible 
quantity. It is an admitted fact that malingering does 
exist to a very large extent for short periods of a few days, 


when it is extremely difficult to detect it, but when | 


all the collateral circumstances and the previous history 
known to the doctor are taken into account, it is fairly 
easy to decide what is and what is not malingering. 
To control this despicable habit a good deal could be 

done by: 

1. The friendly societies or approved societies under 

the Insurance Act. 
2. The doctors. 


1. As regards the societies, the first desideratum is that 
the members of societies should realize and be convinced 
that a system of malingering really exists. A great 
number will not believe this, and it is only natural, as the 
good steady men judge others by their own standard, and 
do not wish to think that any one of their own class will 
indulge in the habit—a habit which, once begun and 
successfully carried out, feeds itself, because of the ease 
with which it can be accomplished under the present 
system of friendly societies, and by imitation. A few 
years ago the Twentieth Century Equitable Friendly 
Society, convinced that there was a large leakage of the 
funds due to malingering, and having learnt that their 
medical officers hesitated to denounce and report cases of 
malingering, owing to the fear of being dismissed by the 
local lodges, resolved that instead of the local lodges being 
entrusted with the power of appointing and dismissing 


their medical officers, the lodges should have the privilege _ 
of nomination only, but that the appointments and dis- 


missals should be made by the Grand Lodge itself. This 
method gave the medical officers a free hand, the fear of 
being ‘dismissed by the action of local prejudice was 
removed, and in the following year £5,000 was sayed. 
This is a striking illustration of what can be done by 
the societies themselves in eradicating or reducing 
malingering. 

The methods of control of malingering under the Work- 
men’s Compensation Act are well known to most of us, as 
are also those of the friendly societies in the past, and, 
while they are on somewhat different lines, the best of the 
two methods may be taken, with one or two further ideas, 
as a fair scheme by which it may be kept at a minimum 
under the Insurance Act, — 








2. Judging from the last thirty-five years’ experience of 
practice, and of nearly twenty-five years’ contract practice, 
I feel sure that, if doctors had. a free hand to deal with 
malingerers, they would soon be an unknown quantity. 
It has been the fear of being dismissed by local influences 
that has deterred doctors from acting as they would have 
liked to act in the past. ‘However, with free choice of 
doctor in the future and the other safeguards that will 
be put in force, malingering will have a very small chance 
of existence. ; . 

I propose that there should be: 


1. Weekly or fortnightly reports by the local doctors, as in the 
Compensation Act. 

2. ‘The appointment of whole-time working men inspectors. 

3. The .appointmeént of whole-time medical referees. Each 
officer will have control over a very large area or areas, and will 
only visit special cases at the request of Nos. 1 or 2, or the Insur- 
ance Committee, when they have failed to settle matters. These 
officers should have ee of working class general or 
contract practice, a good knowledge of the working class tem- 

erament,and a fair knowledge of the different kinds of manual 
abour, and the amount of strength, skill, vision, etc., required 
for each. 

4. A rigid adherence to the restrictions enforced by friendly 
societies : 

(a) Not to be out of their homes after a certain hour. 
(b) Not to enter a public house or a place of entertainment. 
(c) Not to leave the district without an order. 

5. Sick benefit in no case and under no conditions should 

exceed three-quarters of the average weekly earnings for the 
preceding six weeks. ; 
. 6. Reduction of benefit to be made by the masters, their 
underwriters or the societies, at or without the suggestion of 
the local doctor or medical referee. (If this action were 
adopted, the man may appeal to the courts.) 


The following comments on this appear appropriate : 

1. The weekly certificates by the local doctors should be 
demanded by those who pay the compensation or benefit, 
and not by those who receive benefit. These certificates 
must be paid for separately. 

2. Working-men inspectors, with their thorough know- 
ledge of working men, can do, and actually do, a lot of 
good. There is not much fear of these assuming too much 
responsibility. 

_ 3. The whole-time medical referees are the most im- 
portant part of the scheme. In the vast majority of cases 
the men would accept their opinions without question. 
It is only the few cases that proceed further to court. 
The medical referees are controlled by public opinion and 
by the cost to the funds. If the referee makes a mistake, 
he suffers for it in two ways: (a) by the publicity which 
he incurs, and (0) by the extra expense of which he is the 
cause, in the event of a man sent back to work, dying or 
relapsing. In my experience there is no ethical difficulty 
with the local doctors, who are only too glad to see their 
malingerers getting their reward. 

4. The restrictions are exceedingly unpopular and 
valuable on that account. These should be extended to 
compensation cases. The working men inspectors and the 
society officials can apply them. 

5. The amount of sick benefit should always be sub- 
stantially below the earnings. 

6. The automatic reduction of benefit at the expiry of a 
term of weeks is a grave hardship to honest patients. Any 
new scheme of medical insurance which does not adopt 
some such plan is a lost opportunity. 

The method of reducing benefit should be that adopted 
under the Compensation Act. 


Minor Difficulties and Suggestions. 

1. There is a minimum weekly payment under the 
Workmen’s Compensation Act. Boys are able in this way 
to get their full wages during disablement. Boys rarely 
malinger, but parents sometimes malinger for them. 

2. Farm servants as a rule get full wages for six weeks 
during illness. Cases of malingering occur occasionally 
among this class. The opportunity should be taken under 
the Insurance ‘Act to-end the custom, which, though 
humane, is not sufficiently business-like at the present day, 
and in the past there has been no means of control. © 

3. A man may be fit for light work, and not for full work. 
At light work he may get less money than he would get 
under compensation or from his society. A great deal of 
malingering arisesfrom this cause. The difference between 
the light work wage and the full work wage should be 
adjusted partially, but not wholly, a difference being left 
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to hasten the return to full work. This adjustment should 
fall on the shoulders of the compensation authorities or 
the societies. : 

4. In spite of all rules and inspections, cases of malinger- 
ing: will still occur. This is due to the imperfect state of 
medical knowledge. 
no one can deny it, and working men are well aware of 
this fact. On this point, however, the local doctor comes 
in without a rival. He has the necessary knowledge, acute 
powers of observation, and personal acquaintanceship with 
his men, and often he succeeds in putting a man back to 
work when all other means (less than court proceedings) fail. 


Illustrative Cases. 

1. A man in perfect health, but with one arm, disabled by an 
old injury, refused to do any work, pleading incapacity. He 
gave in on being confronted with a one-armed man engaged at 
work. : 

2. Aman complaining of pain and stiffness in one knee was 
seen by the referee. The man hobbled painfully into and out 
of the consulting room with the aid of a stick. There were no 
objective signs.- The referee, after the interview, followed the 
man part of his way home, and had the good fortune to'see him 
sprinting for a car. 

Aman with a healed fractured thigh refused to leave off 
using crutches, and complained of much pain and weakness. 
One day his own doctor, turning the corner of a country lane, 
met him carrying his crutches and stepping out like a soldier. 


The Reverse Side of the Picture. 

There is great need for extreme caution in giving a man 
an adverse verdict. Cases have occurred, and will con- 
tinue to occur, where there are no objective signs—at least, 
none appreciable—and where there is every appearance of 
malingering, in spite of every care and every method of 
applying tests in examination, and yet death has occurred, 
perhaps after work has been resumed, and the autopsy 
has shown that serious disease had actually existed. Such 
cases must always lead the cautious practitioner to be 
wary, and, as a consequence, in many cases permits 
malingering to take place. 


III.—Epaar A. Browne, M.Cb., 
Liverpool. 
MALINGERERS AND EYE CASES. 

As we have no compulsory military service in this country 
we have been comparatively free from the severe form of 
ocular malingering that has long been prevalent in Con- 
tinental nations, but since workmen’s compensation became 
part of the law of the land an accident to the eye has been 
regarded as an asset which should be carefully exploited. 
And when there is a slight or no injury to vision a sufficient 
damage should be alleged to procure a lump sum or a 
payment of a satisfactory proportion of wage without work 
for a long period, if not for life. 

Certain forms of claim are so common as to lead to the 
suspicion that traditional methods of deceit are handed 
down from one performer to another. 
monest are the following: 

1. The exploitation of an oJd injury for a recent. Thus 
a man applied for the reason that, having been injured by 
a splash of quicklime, he was unable to continue his work 
in consequence of an eversion of the lid, and dribbling of 
tears on to his work when he stooped forward. Appear- 
ances corroborated his account; he had eversion, a dense 
conjunctival cicatrix, and a copious discharge on to a book 
or paper. But when I was informed of the actual date of 
the lime burn, I was certain that the cicatricial tissue had 
been in existence for a long period, and I finally made him 
confess that some of the scars came from an attack of 
anthrax of many years ago. I believe he withdrew his 
claim, and it was doubtful whether there had been any 
lime burn at all, but he certainly was very near accom- 
plishing his nefarious object. 

Nebulae, congenital amblyopia, old trachoma, closed 
pupils, are all offered for the persuasion of the credulous. 

2. Claims for accidents which have never occurred, or 
have not inflicted damage on the applicant, or not in the 
manner asserted. A man who was in a train which 
stopped abruptly, but without inflicting the - slightest 
damage on any passenger or thing, brought an action 
to recover a large sum of money for the total loss of the 
sight of one eye. _ He deceived a number of medical men, 
and was only defeated after a two days’ trial at the 
assizes. He had absolutely nothing the matter with 


him except mendacity. 


A man may say he has a sore back ; 


Among the com- — 





Another man received a splash of some irritant liquid 
in the eyes. The left suffered some keratitis, resulting in 
a leukoma partially covering the pupil. Healing went on 
smoothly, but about ten months after the accident he 
professed to go blind in both eyes. No sign or symptom 
was found of any injury or disease, ocular or cerebral. 
He could not see anything, not even a bright light nor 
large objects. _ He was exceedingly persistent in his- 
statements and a splendid actor, and succeeded in 
imposing on a great number of people, including members 
of his own household. 

These cases bear all the marks of fraud—total and 
absolute blindness, not even a glimmer of light, with no 
corresponding symptoms in the eye, no efficient causation, 
no real support except the patient's statement. 

3. Eyes that have been subject to slight injuries (such as 
minute scratches near the edge of the cornea), instead of 
continuing to improve as they do in private patients, 
become rapidly affected with bad sight when it is certified 
that the patient is fit to return to work.. The amount of: 
deterioration depends upon the quality of the work to be 
done, and, to make things safe, both eyes are affected, 
though not in the same degree. It need ‘hardly be said 
that this is a difficult game, as the distinction between 
distant and near-point vision is a puzzling problem, and 
the wrong type is apt to be selected. 

It is obvious that these cases are entirely medical in 
character, and cannot be dealt with by the ordinary legal 
equipment of two solicitors, two barristers, and one judge. 
It is of small value for barristers to ask expert witnesses 
questions, when they have no idea of the correctness or 
inaccuracies of the answers given. It is legal questioning, 
and the ingrained legal habit of endeavouring to elicit 
admissions, that lead to what is called a conflict of medical. 
evidence. One of the first reforms needed in dealing with 
fraudulent claims in regard to injuries to vision is ta 
employ medical experts directly in estimating the causes 
and consequences of a given accident. At presenta patient 
is examined separately by a medical man on behalf of the 
employer, and by another medical man on behalf of the 
patient, and no communication takes place between the 
two. As a malingerer is generally a much cleverer man 
than a surgeon, he is likely to succeed in bamboozling the 
man who believes his statement—he almost always does. 
The more scientific the examiner the less likely is he.to 
recognize the conjurers’ tricks which are adopted by pre- 
tenders for sheer purpose of deceit—witness the frauds 
which were perpetrated on Charcot by his hysterical and 
deceptive patients. 

When the evidence of the two experts is subjected to 
the treatment of two barristers, who, it must be owned, 
are working in the dark, it becomes so obscured and mixed 
up with irrelevant matters that the truth can scarcely be 
inferred. Thus the simplest of all questions, “ What 
does the man actually see?” appears to be a matter of 
dispute. -This is the result of two causes—one, the barris- 
terial habit of accentuating differences, the other, the 
different amount of credence placed upon the patient’s 
statement in separate examination. Truth, of course, is 
more likely to be discovered by co-ordinating the points of 
agreement than by emphasizing those of difference. 
Therefore, in all cases where malingering is likely to form 
an element, the medical examination should be in the 
nature of a consultation, held at the instance of and for 
the guidance of the court. 

The joint reports with the points of agreement and dis- 
agreement classified, would be submitted to the court 
through the medium of the medical referee, who should, if 
necessary, take the position of arbitrator between differing 
medical men, and adviser to the judge. He should be an 
essential official in all cases where the points to be decided 
are medical points, and not, as he is at present, only an offi- 
cial occasionally employed. All legal questions are properly 
left to lawyers, who have methods admirably adapted 
for determining questions of liability, dates of accident, 
credibility of witnesses, and soforth. But the legal method 
of question and curtailed answer appears almost as if it 
had been devised for the purpose of wasting time-and 
obscuring truth. Surely it cannot be difficult for two or 
more medical men (of ophthalmic skill) to determine what 
a patient does or does not see. Or if a certain degree of 
vision (say one-third) is ascertained by one exaniiher, and 
if a less degree (say one-tenth) is ascertained’ by a 
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‘second (within the space of a day or two) a medical referee 
‘would at once recognize that the second statement was 
‘simply negative and fraudulent, and impossible to be 
received as a basis of an argument. I suggest that the 
‘medical referee should be furnished with the medical 
reports before the trial, and that he should therefore be 
able to go into court prepared to understand the line of 
argument of both sides and the genuineness of the facts on 
which it is founded. I look upon him, not as an occasional 
addition to the legal staff of the court, but as the essential 
person in these controversial cases. In genuine cases he 
would be (after a little experience) a great help to the 
‘claimant, and ‘in cases of fraud a most powerful aid to 
justice. The malingerer is one of the pests of society and 
he should never be permitted to succeed. When he does 
he not only lays his hand on money to which he is not 
entitled, but he encourages others to follow in the same 
course, often to their own disadvantage as regards char- 
acter for honesty and perhaps even in legal expenses. 


DISCUSSION. . 

_ In the course of the discussion, Dr. Busnsy (Liverpool) 
stated it as his experience that many malingerers selected 
some disease and read up the symptoms. They became 
quite expert, and were able to answer questions. He knew 
‘of one man who feigned several diseases in. turn; he read 
up his complaints at the public library. This class of 
‘malingerer was often detected” because he knew so much 
about his supposed illness. 


| Dr. R. R. Reyrour (Liverpool). expressed the opinion 
that the percentage of malingerers to the working 
population was very small. 


Dr. Wattace Henry (Leicester) expressed the same 
‘view as regards cases of pretended illness. He thought 
‘the principal form of malingering was the one in which 
, the individual who was really sick adopted some means of 
prolonging his sickness. He hoped that under the National 
‘Insurance Act strict regulations would be enforced, and 
patients disobeying medical orders would be debarred from 
‘sick pay. As regards medical referees, in the new 
‘Leicester Public Medical Service provision was made for 
a right of appeal to honorary members of the service, who 
‘would give an independent opinion on such matters as 
these, : 


_ Dr. Brassry Briertey (Manchester) expressed the 
opinion that malingering was considerably encouraged, 
owing to the fact that employers insured their workmen, 
and so were not financially interested in their absences. 


.. Dr. Henry Harvey (Liverpool) was of opinion that pay- 
ment to medical men on a capitation. basis would do very 
much to stop malingering. He was of opinion that 
‘malingering had increased of recent years. He did not 
agree. that employers encouraged malingering, but he 
thought insurance companies did, because they com- 
pounded with a malingerer rather than fight the case. 


_ The Presrpent (Dr. J. C. McVail) emphasized the im” 
‘portance of a medical man who was called to a case, 
| having an absolutely unprejudiced mind. Otherwise once 
‘or twice in his life he would make a mistake which would 

cause him infinite regret afterwards. These were the 

difficulties that made, medical practice interesting, and 
‘medical men had to overcome them, by careful observation 

and by avoiding the practice of giving medical certificates 
| too easily. : 





... DISCUSSION ON. 
‘CAPITATION PAYMENT VERSUS PAYMENT PER 
ATTENDANCE UNDER THE NATIONAL 
_. INSURANCE ACT, ; 


_OPENING PAPERS. 
1.—Henry Harvey, M.D., 
. Liverpool. 
A CAPITATION SYSTEM. ti 
Tuis subject was discussed and ably reported upon at 
great length by the Council of the Association. in 1911. 
A Since then Divisions and Brauches of the British Medical 





“any longer. 





Association and public meetings of the profession. have 
discussed it ad nauseam. It has, moreover, formed the 
subject of the largest and certainly not the least interesting 
correspondence which has ever appeared in the pages of 
the Britisn Mepicat JouRNAL. 

There are many points in connexion with the provision 
of medical treatment for the working classes upon which 
we are all fairly well agreed. These are: (1) That some 
national system of sickness insurance is desirable and 
inevitable. (2) That the present club system, miserably 
underpaid and administered without due regard to the 
dignity and rights of the profession, cannot be tolerated 
(3) That a system of salaried whole-time 
medical officers would not be acceptable. (4) That the 
control of the acting medical attendants must not be left 
to the friendly or other similar societies. — 

What, however, we are not agreed about is the method 
of remuneration for our services, either under the National 
Insurance sckeme or any of the proposed public medical 
services. Is it to be so much per head per annum, or so 
much per attendance, or, as some suggest, a mixture of 
both? Noone can have followed the interesting corre- 
spondence in the pages of the British MepicaL JouRNAL 
during the last twelve months without becoming aware of 
what extremely strong and apparently irreconcilable views 
are held on these points. Certain considerations appear 
to me to explain, or at all events to throw some light on, 
the asperity and divergence of the positions taken up. - 

To the strong advocates of a system of payment, per 
work done there always loom before. their vision two 
pictures—the one of the miserably underpaid club doctor, his 
drudgery, his struggles, his heartaches ; the other picture 
of a beautiful Utopia where the doctor would pay as many 
visits as he chose, or as his conscience on the one hand 
and the res angusta domi on the. other might dictate. 
Members of the profession have too often discussed the 
matter from a purely academical point of view, quite apart 
from the distinctly practical position the question now 
occupies since the passing of the National Insurance Act. 
I think, too, the fierce—may I be pardoned if I say almost 
fanatical ?—opposition to any form of contract practice 
which has figured so largely in the JourNaAL and-at our 
meetings is due to the fact that the medical mind, generally 
speaking, is not accustomed to deal with averages. The 
essence of contract practice, as of all forms of insurance, is 
the question of average. It is not a question of whether, 
say, 10s. per annum will pay you for attending some 
individual man; but whether, taking 500 average men and 
averaging the amount of sickness per annum from the 
best data available, 10s. per annum will offer a fair prospect 


.of proving remunerative. 


Some men object to any contract or system of contracts. 
They talk more or less wildly about “forfeiting our 
liberty,” “ taking on a yoke,” of. “ binding ourselves hand 
and foot.” Every visit we pay at a certain given fee is a 
contract. The visit may be long or short, the matters 
requiring attention may be few or many, and our direc- 
tions may be short and simple, or the very opposite may be 
the case. Every accouchement you attend is a contract. 
On engagement you have named a fee. The case may be 
long or very short. You take the risk—you average it. 
Every public appointment—for example, that of medical 
officer of health—is a contract. Many serious difficulties 
may arise in the district during the year, or, on the con- 
trary, things may go very smoothly. The amount of work 
may vary very greatly. You accept so much per annum 
for undertaking the work—you, to a certain extent, risk 
the amount of work. . The expression, “degrading nature 
of contract work,” has,been used again and again. Now, 


I say, it is the acceptance of a rate of remuneration and of 


conditions of service incompatible with good work and 
with the honourable traditions of our profession, and not 
the fact of its being contract work, that is degrading. 

Let me briefly sum up what has been said for and 
against a capitation system of payment as contrasted 
with a payment per attendance. 


For a Capitation System. 

1. It is the only hey on ised which a Chancellor of the 
Exchequer can possibly budget in advance. Even if some 
parts of the kingdom chose a payment: per attendance system 
they. would ,have to pool: the: capitation grant and divide it 
proportionately to work done. ~- ps A 

2, Once agree upon a.fair sum per head and the system will 
work almost automatically. 
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3. No tiresome and complicated book-keeping required. 

4. No running up of bills whose ultimate payment is often 
more than problematical. Consequently no bad debts, county 
court attendances, or collector’s fees. The doctor is also saved 
the degradation of having to collect his income in sixpences 
and shillings. pate 

5. His financial interest coincides with a minimum of 


sickness—that is, the interests of doctor and patient are 


identical. 

6. It is not to the doctor’s interest under this system to pay 
unnecessary ‘‘make-weight’’ calls. I opine that, provided he 
makes it from the first quite clear, by his actions and 
demeanour, that he is not slurring over his work, he will not 
tind his contract clientéle any more expectant (indeed, often far 
less so) than his ordinary private patients. ’ 

7. Malingering will be at a discount, because it will obviously 
be in the doctor’s interest to take an alert, critical view of all 
cases where circumstances warrant a suspicion of malingering. 
A decided but never flippant opinion fearlessly expressed, 
whenever he has made up his mind, will probably stop further 
attempts at dec2ption. 

8. It will be possible in many cases, and will be economical 
in the long run, to put in practice a little ‘‘ preventive medicine ”’ 
in the course of an unsolicited visit. 

9. Early in the year the practitioner will know pretty well 
what his income from this side of his practice is going to be. 
The young’ doctor—aye, and the senior, too—not unseldom 
knows the financial anxiety and inconvenience, which the 
uncertainty of income gives rise to. It is probably the neces- 
sity of adding some little measure of certainty to the uncertain 
income that has forced so many men to accept the miserable 
pittance which the friendly societies, taking advantage of the 
young doctor’s needs, have offered. 

10. Germany with over a quarter of a century’s experience of 
National Insurance, and after a trial. of both systems, has now, 
I believe, universally adopted the capitation system as being 
the only one practicable. 


The Objections to Capitation. 


1. The enormous amount of medical service that will be 
claimed from us. 

Answer. If you look down your daily lists what a compara- 
tively small proportion of your visits are paid to men. The 
men far more frequently come to your surgery; and a large 
proportion of these men are the cases of the less serious forms 
of accident. Assuming twelve days to be the average yearly 
invalidism among working men, and assuming minor accidents 
to play rather a large part, I doubt whether the twelve days’ 
invalidism would really average four attendances. ‘Take in 
conjunction with this the very large number of domestic 
servants who will be insured under the Act. How comparatively 
seldom they are ill. 

2. A great deal has been said about the sacrifice of freedom 
once a medical man makes a contract. Dr. Cooper, the pro- 
tagonist of the ‘‘ payment per work done”’ system, says that 
a capitation system ‘‘ destroys all independence and initiative,”’ 
and protests that ‘‘ he would not become the abject slave of 
exacting patients for any fee.’ I see no cause for his first 
objection. I quite agree with the second remark, only it is 
irrelevant to the subject. 

3. That it favours malingering. I maintain distinctly it is all 
the other way about. 

4. That we are “ undertaking an unknown risk,’’ which the 
State should underwrite. That we are simply ‘gambling in 
futures.”” Surely the common sense, the long experience of 
practical medical men, and very specially the twenty-eight 
vears’ experience of our German brethren, do count for some- 
thing in arriving at a conclusion of what is an approximately 
reasonable fee. 

5. Dr. Picton says: ‘‘ A conscientious doctor might be ruined 
by an epidemic under a capitation system.”’ I am entitled to 
reply that under a payment per attendance system the con- 
scientious doctor might be ruined should there be no epidemic. 

6. That the work will be inferior and perfunctory as iu club 
practice. No! Not ifareasonable price is paid. It will be to 
the doctor’s interest, to put it on no higher ground, to treat his 
patients with all proper consideration. 3 

7. Dr. Cooper draws a lurid picture of the doctor’s life under 
the proposed National Insurance system if worked on a capita- 
tion basis. I answer that we must before acceptance have in 
the regulations or in our contract: (1) A definite schedule of 
surgery hours and of hours between which a call will be accepted 
on contract terms. (2) A definition of night visits—and especially 
must we insist on payment at the time by the patient, not 
by the State, of all such night visits and night surgery 
attendances. > a : 

8. One other objection is that payment per capitation is 
oo daa in inverse ratio to work done. I simply fail to grasp 
this. ; 


Payment for Work Done. 

Now as to a payment per work done system.. How 
alluring the words sound when one remembers all the work 
one has done and not been paid for! I am fully alive to 
the advantages and merits of a payment per work done 
system. But the old order changes. A National Insurance 
Act—modified considerably, let us hope—has come to stay, 
and we have to consider now the possibilities of a payment 





per work done system under the new order of things. 
There are very formidable objections. 


1. Insuperable difficulty of a Chancellor budgeting for an 
absolutely unknown and incalculable number of visits. 

2. Uncertainty of doctor’s income, and, however much the 

fact may be disguised, the necessity for a good deal of com- 
plicated book-keeping, voucher and duplicate voucher signing 
—to say nothing of inspectors, reference committees, courts of 
appeal, etc. 
_ 5. Varying amount of sickness and still more varying and 
incalculable amount of attendance required. In the BRITISH 
MEDICAL JOURNAL SUPPLEMENT of March 16th Dr. B. Hall, 
with a delicate and incisive satire that, ‘‘ Like a razor keen, 
wounds with a touch that’s neither felt-nor seen,’’ deals with 
the ‘‘ Propensity to visit,’”’ which he says differs so enormously 
in different medical men. One doctor always pays three sub- 
sequent visits after a confinement; another under like circum- 
stances always attends day after day for a fortnight! How 
is a Chancellor of the Exchequer to deal with widely different 
bills presented by gentlemen under precisely similar circum- 
stances? He concludes: ‘‘ Doctors differ so widely in their 
visiting propensities that it is impossible for an actuary to work 
out any scheme on figures that are capricious, unsteady, and 
altogether incalculable.”’ 

4..The only plan possible under the National Insurance Act 
is a pooling arrangement whereby the man with the strongest 
propensity for visiting would score disastrously over his more 
moderate competitors—the patient having no personal in- 
terest in checking the doctor’s “ visiting propensity,’’ rather the 
contrary. 


Amount of Capitation Fee. 

The February Special Representative Meeting fixed 
8s. 6d. as a minimum capitation fee, not including extras 
and medicine for members of approved societies. This 
was quite in accordance with the calculations of a 
majority of members of the Association as long ago as 
1910, when 76 out of 109 Divisions fixed sums varying 
from 7s. to 10s. 6d., 51 Divisions voting for 10s. or 10s. 6d. 
The calculations of a Manchester physician! give an. 
average of 4.7 attendances per annum in a membership 
of 17,000 to 23,000. The Contract Practice Report of the 
British Medical, Association, based on the returns of 
medical clubs all over the country, gives an average 
attendance to each club member of 4.1 per annum. 
Dr. Llewellyn Morgan, of this city, has submitted returns 
of clubs averaging in all 1,165 members. For 1910 the 
attendance worked out at 2.1 daily visits. Dr. Glyn 
Morris, of Breckfield Road, gives equally favourable 
returns. Finally, Dr. Pearse, dealing with carefully 
analysed returns of 350,000 cases from all parts of the 
country, finds the average of attendances to be 5.5 per 
annum.? 


Various Schemes in the Field. 

How will payment per capitation under the National 
Insurance Act work supposing our negotiations to fail, and 
a Public Medical Service to be established? There are 
nine or ten principal schemes in the field: (1) and (2), 
Schemes A and B of the British Medical Association; (3) 
the Bristol scheme ; (4) the Epsom scheme; (5) Dr. Picton’s 
scheme; (6) Dr. Hamilton of Hawick’s scheme; (7) Dr. 
Ledward of Letchworth’s scheme; (8) The National De- 
posit Friendly Society’s scheme ; (9) Dr. Rentoul’s scheme. 
All these schemes, except the A scheme of the British 
Medical Association and possibly Dr. Hamilton’s scheme, 
aim at a payment per attendance. Most of their authors 
have, however, awaked to the fact that a certain individual 
pecuniary responsibility must rest on each of the assured ; 
that only by such means can over-attendance, and con- 
sequent financial disaster, be guarded against. To my 
mind, each and any of these schemes is sound only in 
proportion to the extent in which it recognizes this 
principle. Are.they workable? That is another story. 

No Government would b2 induced to underwrite an 
unknown and incalculable deficit, nor would the over- 
burdened contributors voluntarily provide a fund like that 
of the National Deposit Friendly Society, seeing that they 
have been assured over and over again by the Govern- 
ment that their weekly contributions would see them 
through all sickness and medical attendance. I conclude, 
therefore, that a capitation system of payment would, 
under all the circumstances, prove the best workable 
proposition. 


1gee The Light of Thirty Years’ Provident Dispensary Work on 
National Insurance. 
2 Representative Meeting at the Guildhall, Londcu, February, 1912. 
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Ii.—P. R. Cooper, M.D., B.Sce., F.R.C.S., 
Bowdon, Lanes. 

: PAYMENT FOR WORK DONE. 

Berore the Insurance Bill was introduced to Parliament 
I advocated a scheme of sickness insurance for the workers 
of this country to cover the cost of adequate medical 
attendance upon what I deem to be the only satisfactory 
basis, namely, free choice of doctor by patient and payment 
of doctor in accordance with work done, as is now 
customary in general practice. I consider this to be the 
only satisfactory basis, because it is at present the 
only practicable method which (1) preserves intact the 
personal relation between doctor and patient; (2) secures 
real freedom of choice of doctor by patient and vice versa ; 
(3) pays the doctor in a just degree for the actual amcunt 
of work he is called upon to do; (4) enables the doctor to 
limit his work in accordance with his strength and 
capacities, so preventing sweating and overtaxing of the 
medical man. I will discuss each of these heads in some 
detail. 

1. Preserving Intact the proper Relations between Doctor 
and Patient.—By these relations I mean intimate personal 
knowledge and interest in one’s patient and the mutual 
trust and confidence engendered,thereby. It is upon this 
that the great -faetor of faith—which is so often our 
strongest therapeutic ally, and without which all the 
drugs of the pharmacopoeia. may be useless—is founded. 
. For either doctor or patient to be bound to each other for 
one moment after that faith or trust is destroyed is, in my 
opinion, detrimental to both. Contract work on a capita- 
tion basis must bind doctor and patient together for a 
certain fixed and fairly long period (for example, six to 
twelve months) ; that is the essence of the method. The 
very knowledge that we are so bound is good for neither 
doctor nor patient, for, rightly or wrongly, the patient is 
apt to suspect his doctor of treating him cavalierly and to 
readily consider himself neglected or slighted, whilst the 
doctor who knows that he is at the mercy of the unlimited 
caprice of his patients in regard to calls upon his time and 
skill, and that he has no safeguards whatever against the 
abuse of his patient’s privileges and no remuneration for 
the excess work, feels that he has a heavy weight around 
his neck, which places him continually at a disadvantage 
and often in a most humiliating position, whilst he can 
scarcely help being prejudiced against those patients who, 
needfully or not, make the most frequent, prolonged, and 
exacting demands upon him. As is well known, it is the 
neurotic type of patient, with: probably the least serious 
real disease, who is the “sepeson sinner in this respect and 
who is likely to cause the most trouble and annoyance to 
_the doctor, and it is not surprising that the ‘contract 
doctor is apt to lose patience and emphasize the neurotic 
- features of his cases, perhaps often to his patient’s detri- 
ment. Again, people who are constantly being ill and 
requiring attendance through their own vice, carelessness, 
or foolish over-indulgence, must also be a constant source 
-of grievance to the doctor, who, under capitation—except 
for certain specified extras—receives no additional re- 
muneration, however much superfluous work he has to do. 

2. Securing Real Free Choice of Doctor.—The 
foregoing considerations apart, a contract which blindly 
binds doctor and patient ‘for six or twelve months 
must frequently prove intolerable to both, and the onl 
contract which should exist between them, and which 
really secures the fundamental cardinal principle of free 
choice of doctor, is one which is determinable at any 
moment on either side, as is now the case in general 
practice. This is, in fact, only feasible on the payment 
per attendance principle; the moment the attendance 
ceases payment ceases, and if the patient calls in another 
doctor the further payment goes, of course, to the latter. 
It is rare for a doctor to voluntarily relinquish a case 
during an illness (in nearly twenty years’ practice I have 
only done. this three or four times), but circumstances 
might quite well arise which make it necessary for him to 
do so, and he should always be free to feel that he can 
discontinue attendance if he so desires. Often the mere 
threat of resigning the case is sufficient to check a refrac- 
tory. or disobedient patient, but with this power taken 
from us we. are indeed sorry servants and have -little or no 
authority over our patients left. On the other hand, it is 
only fair that patients who.are, not satisfied with our 
treatment, and think they can do better elsewhere, should . 





.be free to change, for if they have lost faith in us we can 
often do them little good, and it will be impossible to get 
them to faithfully follow our instructions. 

A contract of service which is determinable at any 


| moment on either side cannot, however, be worked 


satisfactorily on the capitation basis; it would cer. 
tainly not suit the Insurance Commissioners if. we could 
throw up our contracts whenever attendance became 
irksome, after having, perhaps, received the capitation 
fees from these patients for some time without making 
any previous attendance. Who would then take on the 
actually sick beneficiary, perhaps now turned chrenic 
ailer, at a small and even partial capitation fee? The 
only way to secure real freedom of choice of doctor is 
to have momentarily terminable contracts between patient 
and doctor and payment per attendance. That such a 
methed is practicable even amongst the insured workers 
is shown by the success with which it is now employed by 
the National Deposit Friendly Society and some others. 

3. Payment of Doctor in Just Degree for the Actual 
Work Done.—The importance of this matter does not 
seem to be sufficiently realized even in the medical 
profession. Medical attendance is a costly affair, and 
tends to become more and more so. The old placebo 
methods are fast becoming extinct, and as newer 
methods come forward based on more radical scien- 
tific knowledge (which, however, frequently involves 
highly complex technical skill and expensive apparatus, 
reagents, methods, etc.), we shall be most unwise 
to bind ourselves in advance to treat people to an 
unlimited extent and undertaking an unlimited expendi- 
ture of time and money for a fixed annual fee per head, 
the amount of which per unit of work done is at present 
quite incalculable; but knowing as we do now that this fee 
can never be a large one and must necessarily be less in 
amount the more work we are called upon to do—that is, 
payment is in inverse ratio to work done—I think it is quite 
safe to say that under the capitation system contemplated 
in the Insurance Act the scientific treatment of disease 
will be a practical impossibility. In my opinion, the only 
way to correlate the work with the remuneration so as to 
make the former efficient is to arrange a fair tariff of fees, 
with a sufficient allowance for “extras,” and to charge 


_accordingly for the work done. 


4. The Ability of the Doctor to Limit his Work in accord- 
ance with his Strength and Capacities.—This is by no means 
an unimportant matter. I have seen many good doctors 
stricken down prematurely by over-zeal in their work and 
through the inordinate demands made upon them by 
patients. Such men have probably had — of warn- 
ing that they were exceeding their powers, but for various 
reasons they could not say ‘“‘No” when sent for, and they 
have had to pay the penalty. Instead of receiving the 
sympathy which should be their due for this over-zeal and 
self-sacrifice they are often jestingly told that “ being doctors 
they should be able to cure themselves.” The Insurance 
Act threatens to place us all in this unenviable position. 
We cannot say. “ No” when sent for by those whom we 
have contracted to attend, however spent we may feel. 
Nothing short of complete breakdown and actual illness 
can excuse our attendance, and in that case presumably 
we should have to find a substitute or pay some forfeit 
for non-fulfilment of contract. Here, again, momentarily 
terminable contracts and payment per attendance are the 
only preventive. The doctor who has more to do than he 
can manage can then refuse to take any further cases, or if 
he feels in need of rest and change he can take it without 
breaking any fixed contract; he is paid for what he has 
done and another doctor takes over the case and is also 
paid according to the work he does. 

Besides the four heads discussed above, I may just 
enumerate a few other important..points, in favour of 
payment per attendance and against capitation. These 
are: (5) Maintaining the independence and developing the 
individuality of the general practitioner, (6) Maintaining 
and enhancing the status of the profession, and securing 
the continued entry into our ranks of the best men of the 
coming generations. (7) Advancing medical science and 
art, and securing the best medical attendance for the 
patient in the great majority of cases now and in. the 
future. (8) It is the only method applicable to the 
charging for “extras.” (9) Its adoption would largely 
obviate the difficulty as to a “ wage limit,” as it is far 
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easier to fix a satisfactory tariff of fees for attendance in 
each district, with a sliding scale for various wage limits, 
than to adopt a capitation fee which shall satisfy doctors, 
authorities, and insured, and prove of a lasting nature. 
(10) With partial payment of fees by the patients them- 
selves—either on the deposit or some other plan—payment 
per attendance is the best safeguard against malingering 
—that is, against the abuse of the insurance funds by the 
work-shy. 

On the other hand, the submission of the medical pro- 
fession in even a considerable pro»ortion of doctors to a 
contract capitation system at a fixed annual fee means: 
(1) That the profession really shoulders the insurance 
risks. Why should we accept a risk which the wealthiest 
Government in the world is evidently afraid to undertake ? 
(2) That we are continuing a semi-charitable mode of 
attendance upon those who are no longer entitled thereto. 
(3) That we are being deprived wholesale of our private 
patients, just those who at present form the backbone of 
most of our general practi es. (4) That medical men will 
almost certainly be overworked and underpaid ; this means 
bad work, which in the long run is far more costly and 
depleting to the insurance fund, besides its deteriorating 
effect upon the doctors themselves and its injury to the 
lives and happiness of their patients. 

The only arguments which have been urged against 
payment for work done and in favour of capitation which 
need at present be considered are: (1) That it is a cum- 
brous method, and would involve a lot of book-keeping ; 
(2) that it is liable to be abused by medical men, who 
would put in a good deal of unnecessary attendance. 

To the book-keeping bogey I reply that it need not be 
cumbrous, but that a very simple system of recording 
visits and returning accounis is quite possible; moreover, 
a certain amount of book-keeping and checking is abso- 
lutely necessary under any system, and would certainly be 
required for all “extras.” A simple voucher system is 
‘now actually in ‘use in the National Deposit Friendly 
Society and gives a modicum of trouble. As to abuse by 
unnecessary attendances, whilst it is easy to make a 
gratuitous statement of this: kind, it is another thing to 
substantiate it. We can certainly point out that wherever 
the method is at present in use it is working satisfactorily 
to all concerned, and no such abuse of attendance can be 
proved to exist—indeed, the returns of the National Deposit 
Friendly Society show that there are fewer days of sickness 
amongst its members than in any other friendly society, 
and as there is no complaint of over-atiendance, the 
infereace is i¢at fewer medical visits are required, and 
that the latter are more efficient. No doubt the fact that 
the patient himself bears some of the cost of medical 
attendance—that is, through his deposit—makes him 
keencr to get well, and therefore more attentive to his 
doctor’s instructions, and this helps to keep down 
visits. Still, the patients must be sufficiently cured to 
return to their work, or they would not go off the sick 
funds. It has, however, been urged that to make the 
patient pay part of the fees himself would deter him from 
seeking medical advice when he really needs it. To 
obviate this, it would be a simple matter to insist that no 
sick pay shall be given without a medical certificate saying 
that: the patient was under medical treatment, and this 
should be renewed ‘once or twice weekly; this would at 
any rate secure that every case was treated by a doctor, 
who, if the patient refused to carry out his instructions 
faithfully, would decline to renew the certificate. I can 
only say, as the result of nearly twenty years of general 
practice, and of a considerable experience of club work—my 
own and others—that the method of the National Deposit 
Friendly Society, which gives the patient free choice of 
doctor and pays the latter per visit, is infinitely the best, 
both for the patient and the dector; it is perfectly 
workable and economical, and is, in my opinion, the only 
method which is likely to succeed in regard to the working 
of the National Insurance Act. I do not say the details of 
the National Deposit Friendly Society are everything that 
can be desired, but, even such as they are, they are 
infinitely preferable to any capitation system which has 
ever been tried or suggested as within the reach of 
practical politics. 

In conclusion, the plan of payment for medical services 
on the per attendance or per item plan is the obvious, if 
not the only, way out of the present deadlock between the 


“never consent to it. 





Government and the medicai profession. The Government 
will never agree to what we consider a fair capitation fee, 
but they cannot for shame offer us less than 2s. 6d. or 2s. 
per visit or consultation on a tariff basis, which I presume 
would be our minimum. I¢ is said the Chancellor of the 
Exchequer cannot budget for this, and therefore he will 
That very argument shows the 
colossal weakness of the capitation offer—namely, that we 
are asked to undertake all this risk and expense merely to 
save the Chancellor a little trouble in budgeting. Budget- 
ing in advance is, of course, only possible when we know in 
advance what the cost will be. We cannot budget for a 
war, or if we do our prognostications are only too likely to 
be falsified. Medical practice is war on disease, and we, 
the nation’s trained soldiers in this hard fight, especially 
when the nation calls us to arms, should at least be 
indemnified against financial loss or stress, and provided 
with at least the means for living a cultured, studious, and 
unhampered existence, such as is necessary for our con- 
tinued fitness for the fight. I therefore strongly urge the 
Government to at any rate give the system a trial, if they 
like naming a sum as a limit of liability for the present. 

After a year or two they will then have some real facts 
and figures to go upon, and if a better system can then be 
devised, which will prove more satisfactory to all con- 
cerned, but particularly to the best interests of the insured 
themselves, and to the nation as a whole, I am quite cer- 
tain we are sufficiently patriotic and unselfish to give it 
the most earnest consideration and the fairest trial. We 
know, however, that any system based on capitation, or on 
such a capitation fee as any Government seems likely to 
offer us, cannot possibly be in the best interests of the 
insured or the nation, whilst the effect of its wholesale 
adoption, to the exclusion of private practice, cannot but 
be destructive to the profession by lowering its status and 
emoluments, killing its independence, and rendering it 
practically impossible for medical men to do honest scien- 
tific work and to keep themselves fitted, physically and 
mentally, for the continuance of such work in view of the 
constantly advancing progress of medical and surgical 
science and art. 

I would make the following practical proposal to Mr. 
Lloyd George as a compromise honourable and acceptable 
to both sides, and a way out of the present deadlock, and 
which will have the additional advantage of being a useful 
check on malingering. He has agreed to certain “ extras,” 
and he has said that he is willing to provide more money 
for medical benefits. Let him (1) increase his grant from 
the Government to medical men. employed under the 
Insurance Act to 6s. per head per annum, irrespective of 
medicine and extras. (2) Agree to each insured person 
paying into the insurance fund a deposit of 5s. per head, 
half of this deposit to be returned to them at the end of 
the year if they have required no medical attendance. In 
this way, at least, our 8s. 6d. per head, less medicine and 
extras, would be secured to us, and’ there would be an 
extra sum from the 2s. 6d. of those who were actually ill 
of varying amount, which at any rate would increase with 
the amount of work required. (3) All this money for 
medical attendance without any deductions for collection, 
and without, of course, including extras, would be pooled 
locally in each insurance area and divideod amongst the 
medical men employed, in proportion to work done. The 
Government would, kcwevcr, have to fot the bill for 
“extras,” and to supply medicines, dressings, vaccines, 
serums, appliances, etc., in accordance with doctor s’ orders. 
(4) A maximum number of visits per individual, to be 
fixed for “ordinary medical attendance”—say, 1 visit 
per day, 5 visits per week, 12 per month, 24 per y ear—or 
such figures as we determine. ‘Further visits should be 
deemed “ extras,” and charged for per item upon an agreed 
scale. (5) Adequate arrangements should be provided for 
all patients, whether tuberculous or not, to go to sana- 
toriums or convalescent homes, to expedite recovery, when 
the doctor thinks the patient ready and the treatment 
necessary. Here patients should be trained in clean, 


healthy living, with view to prevention of discase in 
future. 

By the adoption of such a scheme as this justice would 
be done to the doétors, and something like an cfficient 
medical service secured for the insured, in which we could 
all heartily co-operate to the common good and against the 
common enemies of the race—disease and degeneration. 
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IIT.—ALEXANDER STEWART, M.D., 
Pendleton. : 


THE ADVANTAGE OF A CAPITATION SYSTEM. 


TxE medical profession has been agitated as never before 
by the National Insurance Act. There has been endless 
discussion in the defence of our interests and in maintain- 
ing the six cardinal points. There has been much criticism 
of the policy and work of the Council and of the Associa- 
tion, sometimes in seeming forgetfulness of the immense 
amount of work accomplished. When I have heard or 
read these criticisms the sobering question which has 
arisen in my mind has beén, Where would the profession 
be to-day if the Association did not exist? I feel grateful 
that it exists to defend our interests, and for the great 
things it has already achieved. 

‘Of the six cardinal points I have always thought that 
the two really essential are: (1) An adequate fee for 
medical services; and (2) free choice of doctor for the 
insured. We should have in our minds a clear idea of 
what we mean by a capitation fee and by a fee per attend- 
ance. The Association was strangely silent for'a long 
time on the amount of remuneration to be asked for 
medical services. Not until the bill had become an Act 
was a figure named which would be considered adequate. 
This shyness in approaching the question was explained 
on the ground that the duties to be’required of the doctors 
were not definitely known. The real reason was probably 
the inherent difficulty of the subject. 

We can insure against almost any risk—death, sickness, 
accident, fire, burglary, loss at sea, and such like. It is a 
question of premium. To insure against the cost of medical 
attendance would not be more difficult than against the 
risks mentioned if we had reliable statistics bearing on the 
subject. The experience of medical attendance on members 
of friendly societies is not a trustworthy guide, inasmuch 
as it has never been undertaken on business principles. 
Experience of private practice is a no better guide, because 
the working classes will only send for the doctor when 
they are compelled by severe sickness, and most of those 
who cannot pay the fees are not attended by private 
practitioners at all. The number and duration of the 
illnesses of an insured person do not affect the finances of 
life insurance adversely so long as the insured goes on 
living, but they are important factors in insurance against 
medical attendance. Illnesses are limited in number and 
duration only by death, the one event we want most of all 
to postpone. The claims of the sick upon medical benefit 
are unlimited and the capacity of the doctor for rendering 
medical services are supposed to be unlimited also. It is 
not a fixed quantity like the number of shillings in a 
sovereign. It is elastic and will stretch to any number of 
attendances on the individual in a year and all through 
his life. Therefore the services of the doctor to the 
insured are not comparable with the one risk of the life 
insurance company. How are we to gauge the amount of 
work in medical benefit the insured person will require 
of us? Have we figures that will help us? 

I am able to give a modicum of answer to this question, 
based upon thirty years’ experience as medical officer to a 
provident dispensary, with the added experience of certain 
coll es during the same period. There is a record of 
248, visits to the members of the dispensary at their 
pwn homes and of 230,219 consultations at the dispensary 
or surgery—a total of 478,275 attendances. The members 
had free access to the doctor at certain hours, and they 
received the domiciliary attendance they needed. The 
average number of interviews each member had with the 
doctor in every year was 4.7. The members were of both 
sexes, of all ages, and of all conditions of health—except 
for the children.and the excess of women, probably they 
would fairly well represent the persons who will be 
entitled to medical benefit under the Act. The Association 
has asked for a capitation fee of 8s. 6d. per annum for 
ordinary medical attendance. At the rate of 4.7 attend- 
ances each person this would mean a fee of 1s. 94d. per 
atttendance. A fee of 2s. 6d. on a capitation basis would 
equal 12s; for this number of attendances. 

We have been accustomed to the work of the medical 
charities from our first approaches to the portals of the 
medical profession. As babes and sucklings of the heal- 
ing art we have been nourished upon the objects of medical 


charity and have become saturated with this tradition ; 








and, in imitation to some extent of the work done by 
the medical charities, we have attended members of the 
friendly societies, of provident dispensaries, as well as 
the poorest persons of the community, from motives of 
compassion and in continuation of the tradition of our 
student days. Now that the nation is going to provide 
medical attendance for a third of the population, it is not 
seemly that we should be asked to do the work except at 
a just rate of remuneration. In undertaking this arduous 
work are we to be screwed down to. the lowest possible 
limit of pay? Is our past ard present work of compassion 
to be taken as the basis of our remuneration for doing the 
work of the State ?) The Government is promising medical 
benefits to the insured with both hands. It will prove 
how much it values the health of the nation by its treat- 
ment of the service responsible therefor. Let us con- 
tinue to hope that the Government will deal justly if not 
generously with the medical profession. What are the 
considerations which should weigh with us and with the 
nation in settling this matter? The following points are 
germane to a true estimate of the work the doctors will 
have to do: : 

1. Persons who have free access to the doctor come to him 
oftener than if they had to pay a fee each time. 

2. The Insurance Act provides medical benefits for young and 
old, for sick and healthy alike. The friendly societies admit only 
selected lives. 

3. The Act provides medical attendance for women, who need 
the doctor more than men. 

4. The free choice of doctor will increase medical work. 
People will go to the family doctor when they would refrain 
from seeking the aid of the ‘‘ club doctor.” 

5. Compared with. private practice, much additional work 
will be given, (a) by people who now go to the medical charities, 
(b):by those who now suffer and get no medical benefit because 
of the cost, and their name is legion, and (c) by the users of 
quack medicines—the Act will help to kill this nefarious traffic + 

Sir William Plender’s report shows that in private 
practice the average attendance (visits and surgery work) 
for each person of the community is less than 1} per 
annum. My provident dispensary experience shows that 
with free access to the doctor the people come three times 
as often—4? compared with 14; and the interviews will be 
increased in number if the prescriptions have to be signed 
every time they are repeated. For this work a capitation 
fee of 8s. 6d. is modest. Extras may increase it a little. 


. Payment for Medical Services. 

Payment per attendance, or for work done, is the ideal 
of many. The capitation fee has its advocates also. The 
real question at the bottom of all the discussion would 
seem to be, how to heal the sick and how to keep the 
people well. Objections to contract practice are based on 
the assumption that the insured will come to the doctor at 
all hours of the day and night for slight and imaginary 
ailments, and take up the time which should be devoted 
to the diagnosis and treatment of serious ailments. I 
have observed that objectors to contract work are inclined 
to exaggerate the claims insured persons will make upon 
the doctor. It has been written that a batch of 1,500 
insured members would require 50 visits a day besides 
surgery work. Another recent writer has said that 1,000 
members would require 38 visits a day. To the visits 
have to be added an equal numbe;x of consultations, etc., at 
the surgery, and on this basis each member would see the 
doctor 24 or 28 times a year, or once a fortnight. This is 
purely imaginary. It is five times oftener than my provi- 
dent dispensary experience of 4.7. Fiction of this sort 
will not help us. Simple fact is all we need. 

I believe the feeling against contract practice has its 
origin in professional experience of the friendly societies 
and of the inadequacy of the contract fee for club work. 
But that there is no invincible objection in the profession 
to contract work is proved by everyday experience. All 
salaried officers work by contract—medical officers of 
health and of all pote bodies, those who serve in the 
army and navy, and district Poor Law medical officers. 
For a vacant salaried post there are many candidates 
even when the salary is very moderate. And may we 
not include consulting physicians and surgeons as contract 
workers? A consultant will come to see a patient with 
you at a fixed fee, and he does not know beforehand the 
cost in time and trouble the case will give him. A surgeon 
will agree to perform an operation for a fee which he will 
name, and he does not always know how long the opera- 
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tion will take him nor the length of the after-attendance. . 
The general practitioner will contract to attend a confine- 
ment at a fixed fee, and he does not know if he will have 
to do it in the daytime or at night, or if the labour will 
last an hour or forty-eight hours. He does not stipulate 
that the fee should be double if he has to get. out of his 
bed or if he be kept longer than an hour. The fact 
would appear to be that no one objects to contract 
work if he thinks the fee will be adequate. It is, 
therefore, “a question. of: fee,.and we shall all agree 
that for efficient work an adequate fee is necessary. 
The able advocates of payment per attendance give 
reasons for the faith that isin them. I venture to believe 
that their faith is for the most part founded on misconcep- 
tion. One says he prefers this system because he wants 
to be independent.and to be able to refuse to see a patient 
if he pleases. This sounds well. We like our liberty; 
but how often in actual practice do we refuse to visit a 
patient if we believe the fee will be paid? If patients 
need the doctor, he needs them too. We have often to go 
on working after we are tired, and if we are so fixed that 
we cannot respond to a call there and then, it is seldom 
that a little delay cannot be arranged, or, if not, a friendly 
neighbour will help us out. It would be in contract 
practice, as it is in private practice, we would willingly 
see the patient, at the cost of personal inconvenience, if 
the fee were adequate. To be able to refuse to see a 
patient seems an insufficient foundation for so large a 
superstructure as the system of payment per attendance. 
Eagerness to attend patients rather than unwillingness is 
the rule amongst doctors. Has a red lamp never been 
seen, or red, white, and blue? Name plates are not un- 
known, fixed in positions in which they cannot be easily 
overlooked. These things are not meant to hide our exist- 
ence from the public. Do we not rather by all legitimate 
means obtrude ourselves upon the public, inasmuch as to 
say that we are at their “ beck and call”? How, then, 
can we hope to found a system of medical attendance upon 
a principle which is so rarely acted upon—the principle of 
being able to refuse to see patients if we like? It is 
admitted that the Exchequer must budget for the cost 
of the medical attendance of the insured upon the basis 
of a capitation grant to be paid over to the local Insurance 
Committees. It is urged by the advocates of payment per 
attendance that we should attend the insured members 
who send for us as private patients and charge the fees to 
the Insurance Committee. If this were done who. would 
gain? Would the members be better attended? Would 
the doctors be-better paid? If the cost did not exceed the 
grant it would be well from the committees’ point of view. 
If the cost were greater, the doctors would seem to be 
doing well, but the bank would fail; and what then? 
Would the doctors be content with a dividend on their 
accounts, the remainder to be struck off as bad debts? 
Or would the Insurance Committee come to the rescue 
and make up the difference? It would require a strong 
profession to compel a public authority to levy a new rate. 
Also the system would mean extraneous work for us. It 
would not be enough to send in an account “ From one 
date to another, so much,” as we do now. | Details of every 
item and of the fee for every item would be asked in 
every case. I do not envy the doctor poring over this irk- 
some task, and haying to. prove it and to prove the need 
for it. It seems to me that this would be a stricter 
servitisie, a more abject “slavery,” than it could be to 
respond to all the unreasonable demands of all the un- 
reasonable patients imaginable. 

A friend of mine says payment per attendance would be 
better for the patient because it would obviate the ten- 
dency of contract work to encourage neglect. This is 
putting the doctor on a level with the patient animal who 
trots cheerfully along, dragging his load with him, after 
the bunch of carrots dangling before his nose. 

A fatal objection to the system seems to me to be that 
we would thrive on sickness. The more illness the more 
work for the doctors and the more pay. It would not be a 
healthy position. The intention of the Act is to promote 
the national health. To do that effectively the doctor 
must have some relationship with the patient beyond the 
fee for every consultation and visit. The pecuniary rela- 
tionship is irksome ; it does not conduce to the best work ; 
it leaves no elbow room for the full and free exercise of the 
healing art. The doctor’s efforts at preventive work are 

F . 





“ribbed, cabined and confined,” the fee for .each _ visit 
hinders him. With a capitation fee, on the other hand, 
the position is different, the fee is out of sight, the doctor 


‘and patient are allies, they have one aim, and their efforts 


are not hindered by extraneous. distractions. The doctor 
does not commit the sin of wasting time in ingratiating 
himself with the patient; he goes straight to the heart of 
the matter; his one interest is to heal his sick members 
and to keep them well. 

An adequate capitation fee would mean a stable income, 
capable of increase by work outside the Act. Under this 
system the doctor’s work would be purely professional. To 
be relieved of dispensing would be itself a boon not readily 
realized. A record of his work he must keep, but he would 
be saved the drudgery of all unnecessary book-keeping. 
And patients are not exacting—they are considerate ; they 
wish to make the doctor’s work easy; they are grateful 
for attention, and show it by their conduct. They willingly 
submit to rules and regulations, and if they break them it 
is from ignorance or good-natured thoughtlessness, never 
from ill will. This is the fruit of my experience of 
provident dispensary practice. As regards consultation 
work, the patients come as soon as they feel that 
they need adyice, they are docile and do as they are 
told; they will come again in a day, two days, or in a 
week, just as you tell them. They will take physic at 
your request and as you request, and they will refrain 
from physic at your behest. The consultation work is 
pleasant work and under your control; in time you come 
to know the people under your care, and their ailments 
for the most part, which makes the work easier. The 
visiting also is more under control than in private practice. 
The doctor asks himself, Does the patient’s condition call 
for -a visit? not Does he expect me? Can he afford 
it? nor Will he grudge the cost? The opponents 
of contract work say the doctor is “at the beck and 
call of Tom, Dick, and Harry,” that he is their 
servant. That is no more true of contract practice 
than it is of private practice. Messages out of due time 
will come when it will be inconvenient to respond to them 
immediately. Even then patients make all” reasonable 
allowances and the call is not usually so urgent as in 
private practice, because the obstacle of the fee being 
absent the contract patient sends for the doctor at the 
beginning of an illness. Extra calls are not unduly 
frequent, and night calls are very rare indeed, but 
to minimize unnecessary visits a small fee should 
be payable by the patient. If we are to be the 
servants of the insured, I can only conceive of it 
as an honourable service. When I hear this “servant” 
theory mentioned, I am reminded of the words of a clergy- 
man who had been appointed to a new parish, and at the 
first meeting of his people he said to them, “I am your 
servant, but you are not my masters.” I think it was well 
put and that it will be true of us under the Insurance Act. 
At the worst a special visit, day or night, does not cause a 
tithe of the inconvenience a case of midwifery will give, and 
most practitioners will cheerfully agree to attend a confine- 
ment. I believe we shall also cheerfully attend the insured 
under the Act on-the system of payment- by capitation, if 
we can get.a fee that will be adequate to the service 
rendered. If not, we shall refuse. 

But whichever system of payment be adopted, the heart 
of the profession is sound, and the work will be done to the 
best of their ability, with the single purpose of faithfully 
discharging the duties of their high vocation. 


Iv.—C. E. S.. Fiemine, M.R.C.S.Eng., L.R.C.P.Lond., 
Bradford-on-Avon. 

In any public medical service the value of payment for 
work done is immediately affected by the condition of the 
fund available, whether it is limited or unlimited. If the 
former, the ultimate result is that your energetic neighbour, 
who pays more frequent visits than yourself, gets kudos, 
patients, and part of the fees that should come to you; 
also, after the attendance given by all the medical men 
drawing on the fund has amounted in value to the whole 
of the fund, all attendance afterwards will be given for 
nothing at all. 

Even assuming an unlimited exchequer, the conditions 
can never be as they are in private practice, for we must of 
necessity be under a contract to attend when required, and 
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ata fixed fee : without such a contract no service would - 


work, and it is not for a moment likely that people would 
pay in advance for attendance that was not assured. And 
the money being paid by a third party, and the patient’s 
economic instinct being in abeyance, what more check would 
there be on the patient’s want of consideration than under 
a capitation system of payment? Where will be our 
vaunted independence? In’ private practice we are, as 
a-mattcr of fact—whether we like it or not—practically at 
the beck and call of every patient that is worth having. 
However, it appears that our dignity, which is said to 
be destroyed by contract practice, is satisfied if we 
know that we shall obtain a fec for each visit, what- 
ever its intrinsic value. Dignity, however, depends not on 
the method by which our reward is apportioned, but by the 
manner in which it is offered, requested, or accepted; and 
independence—which after all in any work that is done for 
gain must always be relative—is regulated not by the mere 
existence of a contract, but byits terms. We are told that 
a man paid by fee will have no temptation to transfer his 
patients to hospital without sufficient cause, but, if he is 
subject to such influence, he would be tempted not to 
transfer them when there was sufficient cause, and, as far 
as the patient is concerned, the last would be worse than 
the first, for he had better be sent too soon than too late. 
We are told, further, that if a doctor obtains a fee for each 
attendance he will be encouraged to devote time to his 
patient; but surely if a man is actually so influenced he 
will, knowing that he is to be paid the same fee for each 
visit, devote lis energy to paying more visits, and not to 
making bis visits so long, his examinations so exhaustive 
as to require less often attendance—he will quite realize 
that care and skill bring their own penalty. 

Is there really any particular satisfaction in fees 
when we have no means of estimating the actual 
value of work done fer them, and have fees actually 
any real relation to each severa! attendance ? We charge 
a certain fee for a visit or a consultation, but in 
either the mental effort’ made, the skill used, or the 
actual result achieved may vary from the valueless 
to the invaluable; or inversely for the same effort, or 
skill, or benefit, the patient may pay any fee from a 
sixpence to a guinea or more. Such an arrangement is 
not altogether logical, yet it appears that our dignity is 
satisfied. The fact is that, in dealing with wages, the 
selfish instinct cannot be excluded, and the closer the 
wage and the work come together the more this instinct 
is apparent. For this reason the system of payment by 
capitation fee is really less open to criticism, and is 
actually more dignified. In regard to the suggestion that 
the profession of medicine should be made a whole-time 
service, how, in the case of general medical practice, can a 
salary be apportioned to the amount and quality of work 
done in any better way than by capitation payment ? 
This system of payment has the advantages of a 
salary, and not the disadvantages that attach to a 
system of selected medical officers, which in contract 
practice has been in the past so unanimously condemned. 
We shall be the insurers, and it will be worth our while to 
see that those we insure are so looked after that they do 
not get ill, or if they do get ill that they recover as quickly 
as possible. We shall have no reason to object to the 
competition of those who keep the people well or get them 
quickly well—district’ nurses, school clinics, hospitals, we 
shall properly look on as assistants. There will be no 
regulations, no sense of economy, to prevent patients 
sending for us in good time, and thus frequently enabling 
us to cut short illness that might otherwise be long and 
tedious; no doubt they will sometimes send for us unneces- 
sarily, and we are apt to grumble at their apparently trivial 
calls, but who is to judge of the necessity ? how often do 
we blame patients for not calling us in earlier? We should 
remember that this early call is more generally for our own 
benefit, especially is it so when we are paid by capitation. 
There is said to be a danger of slackness and neglect under 
such a system, but this will be as effectually prevented as 
it is in private practice if'we have free choice of doctor, 
and on the other hand our proposed medical committees 
will make it much easier for us to proclaim malingering. _ 

The prejudice against this method of remuneration is 
its old associations with friendly society control, absence 
of an income limit, selected medical officers and insuffi- 
cient reward, and of late, since these objections have been 


prospectively removed, we have another raised—that is the 
so-called insurance risk. This, however, may be removed 
to a large extent if we make careful calculations from 
facts that we can now obtain, and every yéar’s experience 
will enable us to reduce the risk still more. However, 
apart from this, surely in all forms of insurance the party 
who makes the profit takes the risk, and in every contract 
one party intends to get a benefit while the other intends 
to make a profit. Sdaens 

Dr. Cooper says that payment per capita is in inverse 
ratio to work done; his argument would apply equally well 
toa salary, or even to a fee—given payment by salary, 
the less work you have to do the greater in proportion is 
your pay; or given a fixed fee per attendance, the less you 
do at any given visit again the greater in proportion is 
your pay. If you receive a fixed sum for attending a man 
in all his illnesses, the more careful your attendance, the 
more your skill, the better his health, the less you have to 
do for the same fee—that is to say, the work done is in 
inverse ratio to the capitation payment. 


DISCUSSION. 

Dr. J. E. O’Suniivan (Liverpool) condemned cheap 
contract practice as degrading, and declared himself an 
opponent of a capitation system. Under a method of 
payment for work done the medical man would be free to 
terminate the contract at any time, and the fact that the 
medical attendant had this independent position made 
considerably for the better relations of doctor and patient. 
Payment for work done would prevent malingering. 
Many contributors under the insurance scheme, not 
having a clear appreciation of the principles of insurance, 
would call in the doctor with the idea of getting something 
for their money; they should, therefore, be required to 
pay a proportion from their own pockets to check this 
tendency. 


Dr. Lu. Morean (Liverpool) sketched a proposal for 
a public medical service which should provide for (1) all 
contributions to be collected by the approved societies and 
paid, not directly to medical men, but to the local Medical 
Committee, which should act as a clearing house; (2) free 
choice of doctor by patient; and (3) a proportion of the 
amount collected to be allocated for drugs and dressings 
either to the medical man or the chemist, as the former 
elected. All contributors should be divided into classes, 
thus: 

Crass A.—Single, earning under 18s.; married, earning 
under 21s. Contribution : 6s. per annum from Govern- 
ment; no further contribution. Total, 6s. a year. 

Cuass B.—Single, earning over 18s. and under 21s.; married, 
earning 21s. to-25s. Contribution : 6s. per annum from 
Government and 4d. per week. Total, 8s. a year. 

Ciass C.—Single, earning 21s. to 25s.; married, earning 
25s. to 30s. Contribution: €s. per annum from Govern- 
ment and ld. per week. Total, 10s. a year. 


Cuiass D.—Single, earning over 25s. and under 30s; married, 
earning over 30s. and under 40s. Cantribution : 6s. per 
annum from Government and 14d. per week. Total, 
12s. a year. 

All other single contributors—40s. to 60s. a week—should pay 
in addition to the 6s. from the Government, 2d. a week ; total, 
14s. a year. : 

Night visits and special operations, etc., per scale to be 
agreed. : : : 

Continuing, Dr. Morgan said his experience of this class 
of work in the case of picked lives was that visits worked 
out at from four to six a year, and for that number of 
visits the 8s. 6d. asked by the Association was not a high 
figure. The ideal system was undoubtedly payment for 
work done, but would any Government face the proper 
scale? The profession had been doing contract work, not 
because it paid, but because it was a lure for other patients. 
The object of affording medical attendance to the wives 
and families of the insvred would not be secured after 1915, 
when it was the intention of the Government to include 
these in the scheme. This consideration made it all the 
more important to get the right basis of remuneration 
now. 


Dr. H. D. Lepwarp (Letchworth) was afraid that the 
minimum demands of the British Medical Association— 
8s. 6d. and extras, without medicine — were outside 








practical politics at present. As the Government said 
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such a rate of remuneration was impossible, it was not 
likely that the friendly societies would willingly accept 
these terms, or that the public generally would agree to 
a Public Medical Service under professional control in 
which the contributions were based on the minimum 
demands. Dr. Ledward made some _ suggestions 
(based on the Epsom scheme of Dr. Daniel, but 
with certain modifications) for securing the limitation 
of the patient's calls upon the doctor to what’ was. really 
necessary. The British Medical Association should 
invite societies wishing to provide medical benefit for their 
members to form a fund for the payment of accounts for 
medical attendance upon insured persons out of (a) sums 
paid by the Commissioners to the Committee; (b) sums 
collected by the societies from their members for the 
purpose of augmenting the above. (He suggested 4s. per 
member per year for counties in the main rural.) Each 
member should be supplied with a card stating - that 
he (or she) might consult, when necessary, any registered 
medical practitioner, and that the Insurance Committee 
would be responsible for payment up.to a fixed scale of fees. 
The accounts received from the local secretaries each 
month for medical attendance upon their members should 
be paid out of the fund formed as above on behalf of each 
society. At the end of each year two-thirds of any surplus 
standing in the name of each society should be returned to 
such society, one-third being retained to. be credited to the 
medical fund of such society for the ensuing year. 
practicability of any scheme being adopted on a voluntary 
basis depended on the profession being able to show to 
the societies that it would prove more economical than un- 
limited attendance upon such a capitation fee as the profes- 
sion would now accept. The figures of the National Deposit 
Friendly Society were very striking in this connexion. This 
society actually paid less than the Oddfellows for medical 
attendance upon its members. He had been surprised to 
find that there was any relation between a 4s. capitation 
fee and 2s. 6d. a visit; yet if the member himself had a 
direct interest in the fund, there was a very close connexion. 
In 1911 the National Deposit Friendly Society paid £39,000 
for medical attendance upon its members,and this worked 
out at 3s. 44d.-per head. In 1910 the average was 3s. 23d. 
The scale of remuneration paid by this society was too low, 
and the check on attendance was very stringent. In the 
case of men a quarter of each medical account was paid 
out of the member’s private deposit with the society, and 
one-third in the case of women. In addition to this there 
was a limitation of liability depending on the amount of 
each member's deposit; this could not be accepted in any 
national scheme. In the scheme suggested by Dr. Led- 
ward the check was not so stringent, and hence it: would 
provide a more adequate service; at the same time it was 
sufficiently strong to prevent abuse of the fund. In dis- 
cussing any system of payment per attendance the objec- 
tion was always raised that there must be some check 
against. abuse on the part of the doctor. It was obvious 
that if the State agreed to pay for unlimited attend- 
ance on a payment per attendance basis, it would be 
necessary for medical men’s accounts to be checked by a 
Government inspector. This the profession would greatly 
resent, and it would be most unsatisfactory in practice. 
In the Association's Scheme B for a Public Medical 
Service a. committee of medical men overlooked other 
doctors’ accounts. That, again, he thought, would be 
most objectionable and the cause of serious ldcal friction. 
In the scheme he suggested the conditions of private 
practice obtained ; it was brought home to the individual 
through his society that he was spending some of his own 
money when he sought medical attendance, so that the 
doctor who visited too often would be as unpopular as in 
ordinary private: practice. Objections of a legal nature 
had been raised to this scheme ; it was said that a County 
Insurance Committee could not legally deal with a fund 
derived partly from the Commissioners and partly from 
voluntary sources. He had taken a legal opinion on this 
point and was informed that so long as the two funds were 
kept separate they could be dealt with as he suggested. 


Dr. Bususy (Liverpool) thought Dr. Morgan’s scheme 
should provide a classification by trades as well as by rate 
of earnings. 


Dr. W. Drarer (Gerrard's Cross) spoke of the competi- 
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seconded by Dr. J. H. Taytor. 
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tion of hospitals and infirmaries in keeping down the 
= _of remuneration that the general practitioner could 
obtain. 





_ Dr. L. J. Picton (Crewe) urged that in calculations 
in Saag connexion: the family should be taken as the 
unit. 


Dr. FisHER expressed his detestation of contract practice, 
and said he hoped that the outcome of the present struggle 
would be that a clean sweep would be made of this objec- 
tionable system. 


Dr. A. G. GuLLan (Liverpool) said that if the profession, 
were loyal it would obtain its terms; it only wanted what 
was fair and right. If the total payment was adequate 
it did not matter much whether the basis was per head or 
per attendance, although no doubt payment per attendance 
would be more satisfactory. 


Dr. Bonp (Bournemouth) thought. capitation was the 
more feasible plan if the rate were adequate. 


The readers of the papers having replied, a hearty vote 
of thanks was accorded to the President of the Section 
(Dr. J. C. MecVail), on the proposition of Dr. GuLLan, 
sos 


= 
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QUININE INJECTIONS FOR PROLAPSUS UTERL 
REFERRING to a paper by Dr. J. Inglis Parsons, in the 
Journal of Obstetrics and Gynaecology of the British 
Empire, February, 1910, and a recent review of the same 
in the British Mepicat Jovurnat, I should like to record 
my experience of the operation of injection of quinine 
sulphate solution into the broad ligaments for prolapse of 
the uterus. 

I have looked through our operation records at Neyoor 
Hospital for the last few years, and find that we have notes, 
of operative procedure in 16 cases. It is impossible to give 
satisfactory information as to the results, for in a country, 
cine of India the majority of cases cannot be traced as 
a rule. 

Of the 16 cases, 2 were treated by ventrifixation. 
Both were seen at a later date, and both showed a 
return of the prolapse to some extent—one only a slight 
return. 

Of the 14 cases treated by quinine injections only 6 have. 
been seen after the operation. One showed a relapse. 
of the condition. The other 5 were successful. Of these 
the first was seen only a few months after operation, 
the second fifteen months after operation. The third—a. 
European planter’s wife—had a child (about a year subse-- 
quent to the operation) after five years of sterility, and had 
no return of the prolapse after the birth of the child. The 
fourth (a Eurasian woman) was seen about two years after 
the operation, without any recurrence having taken place.. 
The fifth was a case of complete procidentia in a native 
woman. She has had twins and another child since the 
operation, and is still doing hard constant work as our 
hospital dhobie (washer-woman). The operation was done 
five years ago, and there is no sign of prolapse, even after 
these two labours. 

This case certainly speaks well for the Inglis Parsons 
method. 

In conclusion I would like to add that some of our 
patients have had slight fever for a few days after the 
injection, accompanied by more or less pain or discomfort,. 
but in no case has there been anything like abscess 
formation or after-trouble of any kind. 

In one case, on the day following the operation, the urine 
was coloured red by the presence of blood. _This, however, 
disappeared from the urine before night. Probably the. 
ureter had been accidentally punctured, but no ill effects 
resulted therefrom. : 
Jas. Davipsoy, M.D.Edin, 


Neyoor, Travancore, S, India, 
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British Medical Association. 


CLINICAL AND SCIENTIFIC PROCEEDINGS. 


DORSET AND WEST HANTS BRANCH. 


Chronic Disorders of Digestion. 

Ar the summer meeting of the Branch, held at the 
County Asylum, Dorchester, on July 3rd, Dr. Gowrie, 
Vice-President, opened a discussion on chronic dis- 
orders. of digestion. He said the cases of. so-called 
chronic indigestion that did not yield to proper diet 
and medicinal treatment were probably due to some 
occult cause that kept the trouble going, or were not due 
to dyspepsia at all in the ordinary sense of the word. 
Our ideas and conceptions of chronic digestive disorders 
needed rearranging. This was proved clinically in the 
dyspepsia of appendicitis, and by new clinical methods 
‘of diagnosis such as the #-ray examination after a bismuth 
meal. Cases were quoted showing some of. the causes of 
chronic digestive disorders. (a) Outside the abdomen: 
empyema of antrum, dyspepsia of phthisis. (6) Inside the 
abdomen: appendix, gall stones, intestinal stasis. A case 
of this last was shown with some of the typical symptoms, 
including nodular changes in the breasts. The probable 
explanation of the production of these symptoms was 
entered into. 

Mr. Unwin mentioned movable kidney as a common 
cause of chronic indigestion, which was at once relieved 
by supporting the kidney with a belt. 

Dr. Hyta Greves spoke of the advantage of being able 
to investigate the motor functions of the stomach by the 
bismuth meal. He quoted two cases in which the z-ray 
examination had been very helpful. The first was a case 
of dilated stomach from chronic cicatricial contraction of 
a gastric ulcer. In that case the stomach was not empty 
in nine hours, the diagnosis was confirmed by operation, 
and a gastro-enterostomy performed. The patient was 
now doing very well. The other case was then a middle- 
aged man with two years’ history of dyspepsia and rapid 
loss of flesh. The a-ray examination showed hyper- 
motility of the stomach and bowels; a test meal showed 
absence of free hydrochloric acid. A diagnosis of car- 
cinoma was made, and confirmed by operation. He had 
seen two cases of short-circuiting and removal of the 
colon, but had not been impressed by the results. 

Mr. BurrouGcH Cosens had seen a series of skiagrams 
showing that solid food remained for fifteen or twenty 
minutes before arriving in the stomach, liquid food passing 
straight in. He had never seen any unfavourable results 
follow the x-ray examination. 

Dr. SaBeRTON had seen cases of intestinal stasis where 
food remained for twenty-four hours in the ileo-caecal 
region. He thought these cases would be relieved by 
short-circuiting. 

Mr. Marsh emphasized the importance of the state of 
the teeth. Many patients got quite well after having their 
mouths properly attended to. 

Dr. Fow er said there was no ill effect from 4 or 6 oz. of 
bismuth oxychloride; the subnitrate must not be used. 
While there was no danger to the patient it was necessary for 
the operator to take every precaution. He strongly advised 
practitioners not to make the z-ray examination without 
the protection of a tube-box and opaque gloves. 

’ The discussion was continued by several members, and 
Dr. Gowrine, in reply, insisted that cases of intestinal 
stasis were more common than was usually thought, and 
the cure was short-circuiting. 


Graves’s Disease. . 

‘ Dr. Perprav read notes of an interesting case of Graves’s 
disease. The patient,a woman aged 29, had had symptoms 
of the disease for twelve months. Acute signs became 
manifest when suffering from erysipelas, the neck measure- 
ment going up from 11 to 15 in. in a week, and showing 
daily variations of as much as 2in. Amelioration set in 
when the skin affection disappeared, but a few weeks 
afterwards she became worse again, developed acute 
epigastric pain, and died within nine days with signs of 
asphyxia. The skin lesion was treated with tr. iodi. 

Dr. Curtin suggested that the exacerbation of the 
disease was due to absorption of the iodine. : 








Dr. Hyta Greves did not agree that iodine produced 
harmful effects; he had seen cases do very well with it, 
The condition of the gland sometimes varied in an extra- 
ordinary manner. Application of x rays over a con- 
siderable period was generally followed by improvement. 
He thought it should be tried in most cases of exophthalmic 
goitre. 

Dr. Humpury Davy said he had an experience some 
thirty years ago, when he tried giving potassium iodide in 
an acute ease. The symptoms were certainly aggravated. 

Dr. St. Joun Harris recalled a case of Graves’s disease 
treated by a rays. In a month the patient could walk a 
mile, and had been quite well ever since. 

Dr. Fow.er said that about 50 per cent. of cases treated 
by «rays did extremely well. The relief of the distressing 
nervous symptoms made new women of the patients. On 
the other hand, some patients found no benefit at all. 

Dr. Perprav replied. 





OXFORD, READING, AND MAIDENHEAD BRANCH. 
Increase of Appendix Disease. 


At the annual meeting, held at the County: Hospital, 
Reading, on July 13th, Sir Wict1am Oster, in opening 
a discussion on the causation of the increase of appendix 
disease, gave figures showing an increase of the 
disease in all civilized countries. In this country 
the mortality had risen from 38 per mille in 1901 to 
64 per mille in 1909. In the United States there was 
a similar increase, but not affecting negroes. In dis- 
cussing whether the increase was real or apparent, 
Sir William Osler drew attention to the better diagnosis 
and the rarity of an anatomically normal appendix 
In the sixth decade it was very rare to find a normal 
appendix. It seemed, therefore, that the disease might 
occur without a clinical history; but, taking everything 
into consideration, one must admit that clinically there 
was an increase in the disease. He confessed to ignorance 
of the causes of this increase. Appendicitis appeared to 
be more prevalent in meat-eating countries, but this did 
not apply to Japan. Canned meat had been suspected, 
and intestinal parasites, and notably the Trichocephalus 
dispar, were often associated with the disease. -The 
immediate cause was known to be microbic. Two possible 
influences were at work—namely, dietetic and a diminished 
power of resistance of the appendix to microbic infection. 
Through epidemic influences the pyogenic germ might 
have an increased virulence. It was no special credit to 
them that the mortality was increasing. Early recognition 
and operation gave the patient the best chances of 
recovery; but not every case of “ belly-ache” should be 
submitted to the surgeon. 

Mr. WatTeERs argued that the surgeon could exercise a 
wise discrimination, and that there was more danger in 
the “belly-ache” than the surgeon. ‘As to causes, he 
alluded to the rarity of foreign bodies, and suggested that 
the hard white flour in use might lead to concretions. He 
had noted the frequent incidence of the attack after hard 
exercise. 

Di. Cottier drew attention to the line of treatment 
advocated by the older writers—that was to say, watch 
the case, avoid aperients, and give opium—and quoted 
Watson, Bristowe, Quain, and Fagge to show that the 
disease was rarely fatal in those days. He thought there 
was no doubt about the increased virulence of the disease 
in modern days, just as in scarlet fever there was a 
diminished virulence. 

Dr. Partrerson confessed to twelve attacks in his own 
person, and was still the proud possessor of his appendix.’ 
He thought the bottle-feeding of infants and dental caries 
had some connexion with the increased incidence of 
appendicitis. 

Dr. ArMsTRONG raised the question of locality, and 
quoted the figures from varicus public schools, which 
showed a marked tendency to the-disease in certain 
schools, as compared with others. The school with the 


heaviest incidence used frozen meat, which he thought 
increased the number of Bacilli coli. 

Dr. Houpen held to the evolutionary theory. The 
appendix was a contracting tube and would tend to still 
further contract, and therefore be liable to inflammation 
from concretions, 7 
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Mr. WHITELOCKE gave instances showing the extreme 
virulence of the disease in children. The appendix in 
some cases became gangrenous within a few hours of the 
first symptoms, and nothing but immediate operation 
could save the patient. He noted that most of the acute 
cases began with gastric symptoms, which took often 
twenty-four hours to become localized. In females the 
pain was often first noticed on the left side. 

Dr. Norman Joycs inclined to the opinion that the true 
cause was the involution of the appendix. — , 

Dr. SECRETAN remarked on the mechanical aspects of 
the disease, the infection being often secondary to 
strangulation or kinking of the appendix. 

Dr. Price also dealt with this view; and Dr. Guim~FrorD 
thought one should take a wider view of a disease which 
was of microbial origin, and swept through Europe in the 
same way as influenza. 

Sir Wii11am Oster, in replying, said he did not think 
the discussion, interesting as it was, had brought them 
much further on the road. With regard to dental caries, 
there was much less in America than in this country, 
but appendicitis was just as common. He thought the 
influences outside the appendix were important to bear 
in mind, but they knew nothing to explaim the increased 
frequency of iliac kinking, if that was a real factor. Early 
recognition was the main problem at the present time. 


Subjective Method of Estimating Blood Pressure. 
Dr. ARMSTRONG read a paper on the subjective method 
of estimating blood pressure. He explained the digital, 
auditory, and visual methods, and ended with a practical 
demonstration of his own method. ge = 2 


Loss of Memory. 

Dr. TuRRELL read notes of a case of loss of memory 
occurring in an undergraduate in Oxford. On two occa- 
sions the patient had walked some miles into the country, 
and on coming to himself had no recollection of how 
he had got there. He was reading on? for the final 
schools, and Dr. Head, to whom Dr. Turrell had sent the 
patient for his opinion, found that the patient had forgotten 
the most elementary historical facts.. He regarded it.as 
a ease of dissociated consciousness, due to worry, a condi- 
tion which, if lasting many days,.might become one of 
dissociated personality. 








Rebielvs. 


AN INDEX OF DIFFERENTIAL DIAGNOSIS. 


WitH every succeeding decade the range of medical know- 
ledge gets wider and wider and no single brain can now 
pretend to cover the whole field. But the average prac- 
titioner is. still assumed to be omniscient and to be ready 
to deal with any and every form of bodily disorder as it 
arises. He can only do so by appealing to the collective 
wisdom and experience of specialists as recorded in his 
works of reference. Systems and cyclopaedias, dictionaries 
and indices of medicine have hitherto supplied his needs, 
but they have all of them dealt with disease in general, 
whereas in the majority of cases it is with, regard to 
diagnosis that initial difficulties are apt to arise. Hence 
the comprehensive Index of Differential Diagnosis of 
Main Symptoms,' recently put forward under the able 
editorship of Dr. HerBert FrEncu, should prove even more 
acceptable as a ready work of reference than any of its 
forerunners. Correct interpretation and differentiation of 
symptoms must precede successful treatment. , Many an 
autopsy has revealed the true cause of some obscure 
symptom which had never been thought of during life. 
With the aid of the Index the cause of every symptom can 
be tracked to its possible source, and, although even then 
its, interpretation may be uncertain, it will, at any rate, 
have been considered. 

The list of those who have contributed to the volume 
will be found to represent many departments of profes- 








1 An Index of Differentiul Diagnosis of Main Symptoms. By Various 
Writers. Edited by Herbert French, M.A:, M.D.Oxon, F.R.C.P;Lond., 
Assistant Physician to. Guy’s Hospital. Bristol: John Wright and 
Sons, Li ; London: Simpkin, Marshall. 
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sional experience, and, while some are old and well-tried 
teachers in their special subjects, the presence of several 
yposnene men may be noted, whose names have already 

come honourably associated with the scientific study of 
various branches of modern medicine, surgery, and 
pathology. The number of contributors to so large a work 
is, however, somewhat small. In future editions it may 
be thought well to distribute the work over a larger field 
of writers, but of Dr. French’s work both as editor and 
contributor we cannot speak toohighly. His contributions 
are written in the convincing style which has always 
characterized the teaching of the great school to which he 
belongs, while the whole scheme of the work is as practical 
in use as it is novel in conception. 

The arrangement is alphabetical as far as the nomen- 
clature of symptoms is concerned, but a striking feature of 
the plan, which renders reference easy, is the very copious 
index of diseases printed in heavy type, and followed by 


lists of the symptoms which may be associated with each. , 


How complete these lists have been made may be judged 
from the fact that under the heading of carcinoma, to take 
a simple instance, there are more than 100 references ta 
the various manifestations of its presence to be found iz 
the text. This remarkable index covers 165 pages, with 
three columns to a page, and our examination has not 
revealed any omission of importance. 

The numerous illustrations in the book, for the mos& 
part reproductions of photographs of individual patients, 
are of a uniformly high merit, and aid materially in 
conveying a clear conception of obvious symptoms, és- 
pecially in nerve lesions. A few excellent coloured illus- 
trations are added, some of them representing more or 
less familiar conditions, while others showing the morbid 
appearances seen through the cystoscope and ophthalmo- 
scope, will be found particularly useful by those who are 
not familiar with the appearaace of morbid conditions 
within the human bladder or_the fundus oculi. Actual 
inspection of cavities by irstrumental means has become 
more frequent of late years, and in future editions of 
the Index we may hope to see reproductions of the views 
obtained by the bronchoscope, the gastroscope and the 
sigmoidoscope. The possible extension of diagnostic 
power by means of electricity, kinematography, and colour 


photography may enable the teachers of the future ta: 


demonstrate some of the evidences of disease which are as 
yet out of reach, but the work before us may be said 
to represent the last word as to limits of diagnostic powey, 
at the present time. 





; SEA SICKNESS. 

Sea Sickness and Health, by Dr. Josern Byrne, is % 
small volume of some 100 pages addressed to those who, like 
the author, are prone to suffer from this distressing malady 
when travelling on the high seas. The author's view ig 
that the cause of sea sickness is to be found in disturb- 
ances of the mechanism of the semicircular canals, ay 
the results of various experiments are adduced in suppoft 
of this opinion. That disturbance of the nervous mechan- 
ism in the semicircular canals is the chief factor in the 
production of sea sickness, may be admitted, but the 
theory does not explain all cases, for instance, those in 
which swinging and swaying movements on land produce 
no ill effect, whereas a very small amount of similar 
movements on board ship at once produces symptoms of 
the malady. 

_ The directions Dr. Byrne gives for preventing, or 
reducing to a minimum, the attack are eminently practical, 
and if all those liable to suffer from the disease would 
carry them out faithfully a sea voyage would be robbed 
of most of its inconveniences. We must, however, take 
exception to the author’s recommendations in one important 
particular. He advises the use of a patent remedy, but 
does not give us any idea of its composition. He states 
that it contains no injurious or depressing drugs, and yet 
tells us that the symptoms of an overdose are restlessness 
and fidgetiness, and, in the case of children, a pronounced 
scarlet flush. With this exception we can recommend the 
book as one containing many useful practical hints for, 
those who travel on board ship. | 





2Sea Sickness and Health: A Manual for Travellers. By Joseph 
Byrne, A.M., M.D, LL.B, London: H. K. Lewis, 1912.:4Cr. 8voy 
Pp. 128. Price 4s. net.) ce . es 2s ned Pm 
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NOTES ON BOOKS. 


‘To instal science in the kitchen is the object of Experi- 
‘mental Domestic Seience,| by Mr. R. HENRY JONES, of the 
Harris Institute, Preston.. The cook is told how to test 
milk and estimate the amount of solids liquids contain ; the 
advantages of roasting and baking, boiling, and steaming 
food are demonstrated; bread-baking is rescued from the 
‘rule of thumb, and its phenomena explained; a chapter 
‘on elementary chemistry and physics leads to the con- 


sideration of water, the use of soap, ventilation, and the 


hydrostatics oi the kitchen boiler and hot water apparatus. 
An entertaining chapter on common domestic fallacies con- 
cludes the book. On too high an intellectual plane for the 
'! average cook, the book is one which mistresses might study 
‘with advantage. It inculcates the principles of economical 
‘and effective cookery, and abounds with useful practical 
‘hints. Its study would give an added interest to culinary 
operations, whilst for young brides, about to embark on 
‘housekeeping, it would be an admirable guide. 


The Care of Infants and Young Children in Health,? by 
Dr. M. M. BuRGEsS, is a convenient little book dealing 
with the ordinary details of nursery hygiene and infant 
feeding. The language is simple and the subject is treated 
in an easy and uncomplicated manner which makes it 
suitable for the use of pupils in evening schools and schools 
for mothers. The chapter ons ubstitute feeding and the 
suggested diets for children in the second year should 
prove valuable to the inexperienced parent. A. useful 
table is given of the hours of sleep required by children at 
different ages, as well as a section discussing dentition, 
and showing several easy diagrams by which the number 
and order of erupting teeth may be remembered. 


In his book The School Nurse? Mr. C. L. LEIPOLDT has 
provided at a small price and within small compass the 
information needed by the nurse who has taken up the 
work of assisting in the medical inspection of school 
children. She will find in it a description of her duties, 
and clear directions as to how best to carry them out, as 
well as of her responsibilities, with wise advice as to how 
a tactful bearing will minimize the friction bound to arise 
under circumstances still novel to parents,-to-children, and 
to the teaching staff of schools. The book includes suf- 
ficient explanation of medical matters to ensure that the 
nurse may take an inteHigent interest ih the routine of 
inspection. The book is'by a practised writer, well and 
clearly 6xpressed, and so interesting as to make an appeal 
not only to nurses but to all who have the welfare of 
school children at heart: - 


The book entitled the therapeutics of Vienna specialists 4 
is in general form an encyclopaedia of medicine and 
surgery, but nearly all the articles are exceedingly brief. 
Its editor or designer, Dr. OTFRIED O. FELLNER, has had the 
assistance of over a hundred medical men practising in 
Vienna, and each of them has written on a subject in 
which he-takes special interest. One idea of the book 
would appear to be to represent the views of the Vienna 
school; but from what is stated in the preface to. the 
second edition its success in this direction has been denied. 
Comparatively small as it is, the book covers a great deal 
of ground and as a work of reference might prove useful in 
view of the amount of space devoted to methods of treat- 
ment commonly classed under the heading of physico- 
therapy. 


The title of MULZER’s Therapy of Syphilis® may mislead, 
for the book only deals with treatment by the organic pre- 
parations of arsenic, with special reference to salvarsan. 
The author gives an impartial summaty of the subject, 
but as the English translation is apparently the work of 
a layman the merits of the original are frequently obscured 
by faulty rendering of words. Moreover, the appearance 
of the translation is somewhat belated, as the German 


1Experimental Domesti¢ Science. By R. Henry Jones, M.Sc., F.C.S. 
London: William Heinemann. 1912. (Cr. 8vo, pp. 245. 75illustrations. 
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4 Die Therapie der Wiener Spezialiirzte. Von Dr. Otfried O. Fellner. 
Zweite Auflage. Berlin and Vienna: Urban and Schwarzenberg. 1911. 
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5 The Ther of Syphilis: Its. Development and Present Position. 
By Dr. “tty zer. With a preface by Professor P. Uhlenhath. 


English translation by A. Newbold. London: Rebman, Ltd. 1912, 
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edition bears the date of December, 910, and since then 
much has been written on the subject of salvarsan. There 
would appear to be little reason for the publication of an 
English translation of this book, especially as the transla- 
tion of Wechselmann’s book on the same subject bears the 
name of the same publisher. 








MEDICAL AND SURGICAL APPLIANCES. 


Guillotine for Tonsil Enucleation. 

MR. THOMAS GUTHRIE (Liverpool) writes: The guillotine 
here illustrated has been designed by me to facilitate 
the removal of the whole tonsil with its capsule by the 
method first described by Dr. Greenfield Sluder of St. 
Louis (Journ. Amer. Med. Assoc., July 2nd, 1910, page 60, 
and March 25th, 1911). It differ.” from the ordinary so- 
called ‘‘Mackenzie’’ pattern chiefly in the following 
respects: (1) The shaft is short and very strong, so as to 
resist without bending the considerable pressure required. 
(2) The knife is reversed on its long axis so that the flat 
surface of the blade faces uppermost (away from the 
handle) and the bevelled surface downwards (towards the 
handle). . Since. the uppermost surface of the -ring is 
applied over the tonsil it is clear that this reversal of the 
blade will enable it to enter more deeply between the 
tonsillar capsule and the surrounding areolar tissue, the 
bevelled surface of _ 

the blade tending 
to dislocate - the 
tonsil from its bed. 
(3) The handle _ is 
designed to permit \ at 
of the maximum leverage. The ingtru- 
ment may be regarded as a lever, of which 
the weight is represented by the pressure 
of the upper surface of the ring on-the 
lateral wall of the pharynx, the fulcrum is 
the- index finger occupying the notch at 
the angle,. while the power is applied 
mainly by the ulnar border of the hand 
resting on the transverse projection at the 
lower end of the handle. The instrument 
is held in the right hand in removing the right tonsil, and 
vice versa. (4) The arrangement by which the parts can 
be ‘detached for cleaning purposes I have borrowed from 
the guillotine designed by Mr. Hugh E. Jones,.a slight 
modification only having been rendered necessary by the 
reversal of the blade. The-guillotine is made in three 
sizes, the smallest with circular and the others with oval 
aperture. The smallest:size through which the tonsil can 
be made to pass: should ~be used.. The best results are 
obtained with the knife’edge dull. The instrument has 
been made for me by Messrs. Mayer and Meltzer, 71, Great 
Portland Street, London, W. 









Pessary for Procidentia Uteri. : 
DR. LOUISE McIuRoyY (Glasgow) writes : Occasions some- 
times arise, more especially in hospital practice, where 
elderly. patients come for treatment for complete prolapse 
of the uterus, and are unwilling to undergo an operation. 
In these cases the pessary made for me by Messrs. Allen - 
and Hanbury has 

been proved of 
» value. It consists 

“of a double fold of 
_jinen about 2} in. 
yin breadth at its 
“widest portion. “In 
this is inserted a 
vulcanite ring pes- 
sary — varying in 
size suitable to the 
patient — which is 
kept in position by 
stitching, . there 
being a central 
opening for the 
escape of dis- 
charge. The ring portion is applied to and fits just inside 
the vulvar orifice, thus preventing protrusion of the vaginal 
walls, with consequent drying and infection of the mucous 
membrane.’ The whole is kept in position by means of an 
abdominal band. The linen can be cleansed easily and 





. the pessary removed if boiling is necessary. The whole 


appliance is simple, and can be adjusted by the patient 
herself.. It has been found of special benefit in cases of 
ulceration of the prolapsed vaginal walls, where healing is 
essential before operation is attemp‘ed. 
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EIGHTIETH ANNUAL MEETING 


OF THE 


Pritish Medical Association. 


Held at Liverpool on July 19th, 20th, 22nd, 23rd, 24th 
25th, and 26th. 


THE SECTIONS. 


BRIEF SUMMARY OF PROCEEDINGS. 


SEcTION OF ANAESTHETICS. 
Thursday, July 25th. 
Mr. LeepHiM-GREEN opened a discussion on the compari- 
son of methods employed for inducing anaesthesia and 
analgesia respectively, with special reference to after- 
effects. He said it was difficult to get reliable statistics as 
to mortality owing to the multiplicity of drugs, combina- 
tions, and methods employed. On the Continent the 
mortality was given for ether as 1 in 5,000, for chloroform 
1 in 2,000. For spinal analgesia Strauss had estimated the 
mortality as 1 in 2,000; enthusiasm for this method was 
declining. Chloroform was more toxic than ether, and 
particularly affected the myocardium, stomach, liver, and, 
in less degree, the kidneys. The injurious effects of ether 
were more pronounced on the lungs. Local infiltration 
analgesia was entirely devoid of danger, and he urged its 
more general adoption in the debilitated. Dr. Ehrenfried 
(Boston, U.S.A.) read a paper on the intratracheal insufflation 
of ether, and demonstrated an apparatus he had employed 
which combined the advantages of Elsberg’s with the 
greatest simplicity, portability, and cheapness. In using 
it the movements of respiration were entirely superseded 
by the mechanism of the apparatus, which was worked 
by a foot bellows. Mr. R. E. Kelly demonstrated a 
modified Elsberg apparatus in which the chief difference 
was that the air was warmed after taking up ether vapour 
instead of before. It was worked by electricity. He had 
used it if cases) and allowed a slight respiratory rhythm 
to be maintained. In addition to its value in intrathoracic 
cases it was a useful method in operations on the upper air 
passages and in cases of intestinal obstruction, as aspira- 
tion into the trachea was rendered impossible. Dr. Arm- 
strong of Montreal said he had introduced the intra- 
tracheal method in his hospital and had experience 
of 70 ca8es; he was extremely satisfied with it, and con- 
sidered there was less after-vomiting ; there had been no 
cases of injury to the trachea due to the presence of the 
catheter in his practice. Dr. Thompson Rowling read a 
paper on the administration of vapours of ether and 
chloroform with oxygen, and demonstrated his apparatus 
whereby definite percentages of these vapours, alone or 
in any required combination, might be given. He thought 
that the alternation of chloroform and ether during 
anaesthesia tended to obviate post-anaesthetic poisoning. 
Mr. H. M. Page advocated the use of Crile’s nasal tubes, 
not only for ether but for chloroform. He connected them 
with the Vernon-Harcourt inhaler for this purpose, and 
had an attachment for the administration of oxygen at the 
same time. The President complimented Mr. Leedham- 
Green on the manner in which he had dealt with a knotty 
subject. He had dealt cut even justice as between anal- 
gesia and anaesthesia; it must, however, be remembered 
that mortality-rates for anaesthesia were derived from the 
practice of all classes—especially on the Continent, where 
the administrators were mnon-expert—whereas spinal 
analgesia was almost entirely in the hands of dis- 
tinguished experts. The dosimetric administration 
of chloroform was unfortunately not ~ always prac- 
tised; with Dubcis’s and Vernon-Harcourt’s apparatus 
the death-rate was nil. Anaesthetists, before attempt- 
ing to adopt the intratracheal method, should 
familiarize themselves with the apparatus and acquire 
facility in passing the intratracheal catheter. Rectal 
administration of ether had been mentioned as 
though it were a new thing, but he introduced it twenty 
years ago with success. Mr. Leedham-Green, in reply, 
said he was sceptical ofthe advantages of intravenous 
ether. He considered the intratracheal method liable to* 








traumatic ill-effects, and objected to the noise made by the 
motor in Elsberg’s apparatus, which, however, he con- 
sidered would be of great use in the severer intrathoracic 


operations, 
Friday, July 26th. 

Mr. F. W. Bailey opened a discussion on employment of 
alkaloidal bodies prior to inhalation, infusion, or subdural 
injection, with a view to abrogating deleterious after- 
effects. He said that they were all straining to reach 
perfection in the production of anaesthesia. Having dealt 


| with the physiological effects of the alkaloids usually 


employed, he expressed a preference for the use of atropine 
and morphine only, and in small doses; the advantages 
were in the direction of quiet anaesthesia with less anaes- 
thetic, diminished apprehension on the part of the patient, 
diminished salivation and consequent lessened tendency to 
later pulmonary complications; post-anaesthetic pain, 
excitement, and vomiting were also diminished. He 
mentioned the contraindications. Mr. Hett dealt with the 
subject from the point of view of the nose and throat 
specialist, and, in addition to the narcotic alkaloids, referred 
to the use of cocaine in combination with anaesthetics. 
Dr. Barton advocated the use of alkaloids as a routine, 
with certain exceptions, which he mentioned ; the question 
of dosage was a difficult subject. Mr. Fielden thought 
cocaine was useful in eye operations and submucous re- 
sections. The effects of morphine were variable; some 
patients were particularly liable to vomiting after its 
exhibition. Respiratory depression caused by it was 
sometimes inconvenjent where chloroform was the anaes- 
thetic. Dr. McCardie only gave small doses of scopola- 
mine and morphine, and added strychnine in some cases 
to improve respiration. He thought increased oozing of 
blood was caused by alkaloids. Mr. Carter Braine drew 
attention to the difficulty there was in estimating the 
precise degree of anaesthesia present in patients who had 
been previously injected; he favoured small doses. Dr. 
Beresford Kingsford objected to the use of cocaine when 
chloroform was to be the anaesthetic; he did not always 
find that scopo-morphine diminished the amount of ether 
required, and had experienced difficulty in obtaining 
abdominal relaxation. Dr. Fingland deprecated any pre- 
liminary injections. The President considered the method 
of great value on account of the diminished amount of anaes- 
thetic required, and consequent diminished after-effects; he ~ 
insisted on the importance of quietude between the injection 
and the anaesthetic; the combined alkaloids worked together 
in some respects and mutually antagonized their deleterious 
effects. Mr. Bailey replied. Dr. A. G. Levy read a paper - 
on a cardiac effect of adrenalin in chloroformized subjects. 
He gave an account of an investigation he had made on cats, 
and illustrated his remarks with lantern slides of tracings. 
His researches went to prove that the injection of adrenalin 
into the blood stream during very light chloroform anaes- 
thesia invariably caused tachycardia and irregular rhythm, 
speedily followed by ventricular fibrillation and death; 
these results did not follow under deep chloroform or under 
ether anaesthesia. The paper was discussed by the Presi- 
dent, Dr. McCardie, and Dr. Ehrenfried. Dr. Levy replied. 
Dr. R. E. Apperly read a paper on the effect of ether 
and chloroform on the liver and ‘kidneys in health and in 
certain infective conditions, and illustrated his remarks 
with microscopical slides. He had experimented on 
rabbits, and drew the following conclusions—that chloro- 
form caused greater damage than ether; that a short deep 
anaesthesia was more harmful than a prolonged light one; 
that previous glucose feeding was a valuable preventive. 
The following discussed the paper—the President, Dr. 
Levy, Dr. Ebrenfried, and Dr. McCardie.. Dr. Apperly 
replied. The President then expressed his indebtedness to 
the officers of the Section, and to those who had contri- 
buted to its work, and formally closed the meeting. 
SEcTIon oF ANATOMY, 

Thursday, July 25th. 

Tue first communication was -made by Professor A. M, 
Paterson, who showed by a specimen that quite three- 
quarters of an inch of the inferior vena cava had an intra- 
thoracic course. Professor Peter Thompson next gave a 
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demonstration of the development of the diaphragm. 
He showed the great changes which take place in 
the form and constitution of the septum -transversum 
or -primary diaphragm, especially the changes. from 
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the relatively thick crescentic mass of the septum in the 
third week to the thinned-out layer characteristic of the 
structure at the end of the fourth week. He also showed 
the “pulmonary ridge” (mall) in the model of a four 
weeks embryo and its topographical relations. A dis- 
cussion followed. Dr. Manson (Warrington) demonstrated 
in the living subject a case of transposition of viscera, and 
gave details of the family history. Professor Geddes demon- 
strated (1) an abnormal urinary system, one kidney with 
two ureters; (2) a case of pseudo-hermaphroditism, and 
(3) an egg inside an egg (duck). In the discussion which 
followed, Dr. Gowland gave particulars of a case which 
he called “ true” pseudo-hermaphroditism, a male subject 
with uterus, broad ligaments, and two testicles. The 
President and Mr. R. G. Brown gave a communication on 
the vestigial structures in relation with the epididymis. 
They had found that the structure of the hydatids of 
Morgagni in adults was identical in both the stalked and 
sessile varieties. In one adult, however, tubular structure 
was found. In two fetal hydatids tubular structure 
occurred in both. Professor Symington followed with 
a demonstration of some preparations which admirably 
illustrated the form of the abdominal and pelvic viscera. 
Dr. J. S. Dickey demonstrated a series of cross 
sections through the thorax in a female subject, aged 
20, who died of pulmonary haemorrhage. The chief 
points of interest were, the vertically elongated and 
hypoplastic condition of the heart and blood vessels, the 
great elevation of the right auricle above the diaphragm, 
and the correspondingly greater length of the supra- 
diaphragmatic portion of the inferior vena cava. The 
posterior mediastinum was markedly compressed from 
side to side by the emphysematous lungs. Professor R. J. 
Anderson gave two communications: (a) On the varictics 
of stomach in animals as compared with man, and (6) notes 
on asymmetry. In the former he pointed out that the 
varieties of stomach in animals had an interesting signifi- 
cance when compared with the variations met with in man. 
A tubular stomach, an oval stomach, a stomach with hour- 
glass contraction with a pyloric compartment elongated 
downwards so as to reach into the pelvis, had often been 
described. The cricetus had an hour-glass stomach, the 
stomach of the dolphin three compartments, and phocaena 
two compartments. The large one had a mucous covering, 
quite like that of the gullet. The stomach in animals 
seemed to be largely receptacular. Its glandular functions 
were additional, and seemed not more important. In the 
paper on asymmetry Professor Anderson said that this con- 
dition was met with in animals, and it was now admitted 
that a moderate amount of asymmetry, in a bilateral sense, 
was normal. It was interesting to note that the West 
African monkeys were left-handed, those of the East part 
of Eurasia right-handed. It should finally be mentioned 
that a most interesting and highly appreciated collection 
of anatomical specimens was arranged in the dissecting 
room by Professor Paterson and his staff. 


SEcTION OF BacTERIOLOGY. 


Thursday, July 25th. 
Dr. Pexrotp (Londonf, reading a paper compiled by 
himself and Dr. Hort, dealt with an investigation of the 
pyogenetic properties of B. typhosus. After criticizing 
the early work carried out on this subject, he analysed 
the chief sources of error. The injection of pure distilled 
water caused a fall in temperature; broth produced fever 
to a slight extent. Next he showed the characteristic 
temperature curves induced during the first twenty-four 
hours by varying quantities of B. typhosus; diluted with 
water to 33, of the rabbit’s body weight, and also of 
constant quantities of bacilli and varying quantities of 
water. The effect of increased quantities of water on the 
type of temperature curve was shown to be very marked. 
He found that the substance causing fever was thermo- 
stable, but was readily oxidized. The authors proceeded to 
give experimental evidence in rabbits, tending to disprove the 
assertion that the fever was an anaphylactic phenomenon. 
Professor Ritchie (Edinburgh) stated that what had been 
brought out by the author's contributions was that the 
fever of infection by B. typhosus was probably not toxic but 
rather reactive. This had not been recognized on the 
Continent. After referring to the necessity of proper 
technique in taking rectal temperatures in laboratory 











animals, he stated his agreement with Dr. Penfold as 
to there béing no evidence of the anaphylactic nature 
of the fever. Mr. Armit (London), while agreeing that 
there was no evidence of the anaphylactic nature of ‘the 
fever, suggested a doubt whether rabbits could be used 
to disprove the suggestion. His experience showed that 
anaphylaxis in rabbits was in the vast majority of cases 
only evidenced by a fall in blood pressure, and not by the 
violent signs as seen in guinea-pigs. Professor Ritchie 
differed from this view. Dr. Penfold replied briefly. Dr. 
Cruickshank (Dumfries) dealt in some detail with his 
methods of culturing tubercle bacilli directly from 
sputum and tissues. He used the antiformin method, 
but called attention to some causes of failure, due 
to a want of chlorine production. The prepara- 
tion of reliable egg media was then described. In 
all he had obtained satisfactory cultures of tubercle 
bacilli from sixty sputums, as well as from urine and 
other fluids and tissues. All the cultures were of the 
human type. Cultures were exhibited. Professor Ritchie 
(Edinburgh) emphasized the difficulty of distinguishing 
artificial tuberculosis in laboratory animals, and especially 
in the rabbit, and pointed out that macroscopically it was 
at times impossible to differentiate real tuberculosis from 
the condition called pseudo-tuberculosis. In regard to the 
growth of tubercle bacilli on glycerine bouillon, his experi- 
ence showed that in primary and early secondary cultures 
difficulty arose, but not so in late secondary cultures. 
Dr. Henry (Sheffield) considered that sporing organisms, 
yeast, and moulds were not destroyed by antiformin, 
and Dr. Ledingham (London) remarked that the 
use of antiformin had not increased the percentage of 
positive results markedly. Dr. Cruickshank replied. 
Dr. Henry (Sheffield), in a paper on the haemophylic 
micro-organisms producing meningitis, spoke of the 
similarity of the bacterium to Pfeiffer’s influenza bacillus. 
Professor Ritchie (Edinburgh) regarded it as impossible at 
present to decide whether this organism was identical 
with the influenza bacillus or not. Dr. Yates (Sheffield) 
read a paper on the variations in the morphological 
characters of bacteria and their reactions with sugars under 
different conditions, written by himself and Dr. Beattie. 
He had examined the behaviour of 38 strains of strepto- 
cocci, 15 of which produced septicaemia, 13 rheumatoid 
arthritis, and 10 no effect. There weve 9 distinct varieties 
revealed by the sugar reaction in the first group, 6 in the 
second group, and 5 in the third. Dr. Beattie (Sheffield) 
amplified the paper. Professor G. Dean (Aberdeen) spoke 
of the error which used to be made of regarding the fila- 
ments as involution forms, and Dr. Penfold threw out 
some doubt whether there was sufficient evidence to 
assume that the streptococci dealt with in each set of 
experiments were all derived from a single strain. Some 
animated discussion followed on this point. Professor 
Dean (Aberdeen) read an important paper describing the 
anatomical and histological characters of the changes 
met with in a case of endocarditis due to actinomyces. 


Friday, July 26th. ; 

Professor. Emrys-Roberts (Cardiff), in a paper on 
Brownian movement, analysed the theory that it was 
due to the movements of the molecules of water, but 
came to the conclusion that the surface tension theory 
was more probable. Marked Brownian movement was 
obtained in anthrax spores, the surface of which had been 
altered by boiling in antiformin. Captain Whitmore, 
I.M.S., described an infective disease occurring in Rangoon 
almost indistinguishable from glanders, but due to a 
bacillus differing from B. mallei in sundry particulars. 
Dr. Eyre (London) gave an account of the details which 
should be attended to in attempting to obtain uniformity 
in vaccines. His contribution was loudly applauded. He 
pointed out that some micro-organisms exhibited charac- 
teristics which could be detected in some strains and not 
in others, and therefore it was essential to regard the 
special germ infecting a person in making a vaccine. 
Hence he favoured autogenous vaccines, and only 
advised stock vaccines when the patient’s own strain 
could not be obtained rapidly. He further insisted 
on the necessity of utilizing virulent organisms 
which were not removed from the stock further 
than two cultivations. After discussing the best means 
of obtaining cultures, he laid stress on the advantages of 
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ploying culture at. optimum temperatures. Mechanical 
shaking, and at times subsequent centrifugalization, had 
overcome some of the difficulties previously met with in 
regard to the presence of clumps in the emulsions. While 
he recognized that the most scientific method of stan- 
dardization was the gravimetric method, he found that the 
most handy and usual was the direct enumeration of 
micro-organisms by Wrighi’s: method with stained films 
mixed with normal blood. In regard to sterilization, 
mechanical disintegration yielded good results, but heat 
applied at the lowest efficient temperature was his usual 
practice. He determined that the vaccines were sterile by 
diluting with 0.25 per cent. of cresol, and testing ; but, 
having reliance on his method, did not regard it neces- 
sary to wait in each case for the result before 
applying the vaccine. Dr. Freeman (London), in a very 
clear expesition of his subject, traced the development of 
vaccine-therapy, which he regarded as depending, logically 
and in fact, on the blood tests for immunity. He dwelt 
on the importance of having a specific, objective guide in 
forming an opinion as to the efficacy of a vaccine. 
Clinical evidence was not sufficient, and in support of this 
~ he recited his experience with a vaccine made of Bordet’s 
bacillus in whooping-cough. On entering into a dis- 
cussion whether all inoculations had been, and should 
be, controlled by blocd tests, he suggested that previous 
experience might ofttimes rightly take the place of any 
special test. But blood tests would be required in the future 
as in the past in the investigation of new problems. After 
dilating on the subject of the advantages of blood testing 
he turned to its disadvantages. - Difficulty of technique 
was not a valid argument against its employment. In 
regard to supposed fallacies, he offered a reply to those 
critics like Widal who denied the immunizing action 
of antibodies like agglutinins. Bactericidal and 
phagocytic powers of the blood were also protective. 
In illustrating the specific nature of the opsonic power, 
he referred to the details of the glanders infection of the 
late Dr. J. Wells. In conclusion, he spoke of the inter- 


pretation of the opsonic index, which, according to some | 


critics, was reliable, but misunderstood in its significance. 
Dr. Peel Ritchie (Edinburgh) read a paper dealing with 
the details and advantages of the gravimetric standardiza- 
tion of vaccines. Dr. Carmalt Jones (London) spoke 
against the application of the opsonic index in practice, 
and stated that a macroscopic test was the thing to aim 
at. In regard to clinical signs, he was of opinion that, 


while Sir Almroth Wright was justified in deliberately 


neglecting clinical observation, the physician treating the 
diseasé could not afford to do this. He called attention to 
the enormous variations of dose of vaccines, and especially 
of tuberculin. In conclusion, he demonstrated a new 
method of preparing vaccines. Dr. Crofton (Dublin) 
thought that the opsonic index indicated the fluctuations 
of the heat labile content of serum, but not of the more 
specific antibodies. Vaccines should be given in increasing 
doses, if cure was' aimed at. Dr. W. J. Wilson (Belfast) 
demonstrated his gravimetric method of standardizing 
vaccines. Dr. Cruickshank, Professor Glynn, and Professor 
Ritchie made a few remarks, and Drs. Eyre and Freeman 
replied very briefly. 


SEcTION oF DERMATOLOGY. 
Thursday, July 25th. 
THe meeting opened with an excellent paper by Dr. 
Lucien de Beurmann on sporotrichosis. The paper was 
given in French, but every one could follow, as a verbatim 
account in English had been prepared by Dr. McKenna. 
The address was illuminated by lantern slides showing 
the clinical manifestations of the disease and also its 
pathology and bacteriology. Cultures of the fungus were 
also demonstrated. Dr. J.L. Bunch read a paper on the 
treatment of naevi, based on two thousand cases, and was 
followed by Dr. Stopford Taylor, who confirmed what the 
speaker had said, and spoke strongly in favour of liquid 
air in many forms of naevi. He had noticed the occur- 
rence of an erythematous ring around moles which had 
been treated with CO,, and wondered whether the ring 
Was. more common in adults or children, and whether it 
was permanent or not. Dr.. Barendt was in favour of 


having a constant composition of medium, and of em- | 








treating pigmented moles with electrolysis, and stated 
that mere removal of the hairs was sufficient. Drs. 
Goodwin Tomkinson and Savatard spoke in favour of 
radium in some cases, and the former praised ©O, in the 
treatment of naevus verrucosus. r. Loxton asked 
whether CO, diminished or increased the tendency to 
malignancy which pigmented moles were known to possess. 
Dr. McKenna stated that CO, was useless in port wine stains. 
Dr. Bunch replied that he had not often seen the erythe- 
matous ring, but thought its occurrence could be avoided 
by giving frequent small doses instead of one big dose. 
Dr. Loxton’s question could not be answered, as not suffi- 
cient time had elapsed since the treatment under discus- 
sion had been in vogue. Dr. Stopford Taylor read a paper 
on the various types of seborrhoeic dermatitis, which he 
illuminated with some excellent lantern slides. The 
speaker considered that seborrhoea of thesscalp, dandruff, 
or pityriasis capitis often preceded an aggravated like con- 
dition on other parts of the body, but stated that it 
had been made responsible for too many of the types 
of dermatitis, and that there were other factors at work 
which had been overlooked—namely, too alkaline soaps, 
indigestion, constipation, etc. Dr. Bunch touched on the 
difficulties of separating the various types of seborrhoeic 
dermatitis, and asked the reader if he could draw a sharp 
line between seborrhoeic dermatitis and seborrhoeic 
eczema, and between seborrhoea and psoriasis. Dr. 
Savatard laid emphasis on the implication of the scalp, 
and that treatment should invariably be directed to 
this region in every case of seborrhoeic dermatitis. Dr. 
Taylor replied, and stated that there was so much 
confusion in the nomenclature of the various types of 
dermatitis that he.could draw no sharp line between 
the conditions which had been mentioned by Dr. Bunch. 
Mr. McDonagh, in his paper, made a plea for a rational 
treatment of syphilis, which was nowadays possible owing 
to the discovery of the Wassermann reaction. The 
speaker regarded a positive Wassermann reaction as 
indicating active syphilis, but held that a negative reaction 
could no more than signify that the patient was in the 
latent stage.. One of the most -important factors in treat- 
ment to be taken into account was the individual case, and 
to remember that there were various grades of resistance 
to the spirochaetes. Hence the fallacy of the three years’ 
mercurial treatment. Further advances in syphilis could 
only be made when every observer was his own clinician 
and own pathologist in his special line. The paper was 
discussed by Dr. Renshaw and Dr. McKenna. morn- 
ing’s work concluded with a pepe by Dr. Goodwin 
Tomkinson entitled the vacuum electrode in névrodermite, 


Friday, July 26th. 

The last session of this Section commenced with a 
demonstration of cases, after which Professor Madden, of 
Cairo, described a case of papilliform lesions on the scrotum, 
associated with petechial spots on the trunk and limbs. He 
was followed by Dr. David Walsh, who dealt suggestively 
with traumatic dermatitis and cutaneous lesions in relation 
to cardio-vascular conditions. A further contribution 
was one from Dr. Oram dealing with a case of 
xanthoma multiplex. The patient was one of those 
shown before the meeting commenced. One of the last 
contributions, and in some respects the most novel 
of all, was a paper dealing with onychology as a branch 
of dermatological science. Its author was Dr. Norman 
Meachen, who said that he had begun to pay attention to 
the subject some five years ago. It might be said 
that affections of the nails were not sufficiently common 
or important to occupy much attention, but at any 
rate they deserved attention from dermatologists, if from 
no other clinicians. Cases sufficiently marked to attract 
attention by themselves were rare. Among 12,293 patients 
who had attended his clinic at the Prince of Wales’s 
Hospital and the Blackfriars Skin Hospital since 1906, 
only.0.17 per cent. presented marked affections of the 
nails. His study of cases of all degrees of severity had 
led him to conclude that, except in parasitic and 
traumatic cases, two tendencies would be found in all 
cases. The first was a tendency for an affection of the 
nails to diminish ‘in severity from the thumb towards 
the little finger; the other was for an affection of one 
nail to be reproduced by its fellow on the opposite side of » 
the body. : 
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- Section or Diseases oF CHILDREN. 
Thursday, July 25th. 

an by Mr. E. M. Corner, one of the Vice- 
Presidents, ing on Dr. R. Hutchison to open a dis- 
cussion on the dyspepsias of childhood after the age of 
infancy. The reader began by defining the limits of the 
subject, excluding various forms of dyspepsia that prac- 
tically did not occur in children—gastric ulcer, malignant 
disease, pyloric stenosis. He referred to the difficulty in 
diagnosis due to the absence of test-meal evidence. Atonia 
was the commonest cause of dyspepsia in children; it was 
reasonable to infer that hyperchlorhydria was not rare, 
that excess or defect of ferments or of certain constituents 
in the food not infrequently occurred in children, and that 
the gastric flora might vary widely in certain patients. In 
a second group of cases Dr. Hutchison placed the dys- 
pepsias due to hépatic disorder; the “mucous disease” of 
Dr. Eustace Smith might well be due to the combination 
of gastric atony and hepatic inadequacy. To dental 
caries he did not attach so much importance in the 
etiology of dyspepsia as many writers did. In many 
instances defects in the diet and overpressure at 
school were responsible for the dyspepsia of children. 
In treatment change of air came first, change in diet 
second; overuse of carbohydrates was to be avoided. The 
most useful drugs were mild purgatives and alkalis ; harm 
might be done by the indiscriminate use of cod-liver oil. 
Dr. H. R. Hutton referred to the cases in which irregular 
peristalsis of the stomach, demonstrated by bismuth meals 
and the use of x rays, seemed to be the cause of chronic or 
irregularly recurring dyspepsia. Want of variation in the 
diet day by day was a great fault in the feeding of the 
poor. He believed that flatulence was a most important 
concomitant of constipation in dyspeptic children; and 
that petroleum emulsion was an excellent drug here. He 
agreed that the bolting of food, or of food half-chewed, 
perhaps due to tenderness in carious teeth, was of great 
importance, advising rest shortly before meals. He sug- 
gested that rheumatism and tubercle were both associated 
with special forms of indigestion. The diet should not be 
too fluid; in many cases drinking should be done between 
meals. Dr. C. P. Lapage referred to the connexion be- 
tween dyspepsia and tuberculosis of the mesenteric glands, 
distinguishing this dyspepsia from that associated with 
periodic vomiting. He also laid stress on the importance 
of teaching children to chew their food properly. Dr. 
F. Eve drew attention to the importance of maintaining 
at its proper level the tone of the muscles of the abdominal 
wall, particularly in dyspeptic children. He asked whether 
air-swallowing was as-common in children as in adults, 
and enumerated many of the different symptoms occurring 
in the dyspepsias of children. Dr. J. Haddon emphasized 
the importance of food and fresh air in the causation and 
treatment of dyspepsia, attributing intestinal stasis to 
bread. The only safe diet was that of Adam—fruit alone. 
No less important was rest to the nervous system, procured 


Tre work 


by complete fasts of three days’ duration. . Appendicitis he - 


described as a nervous reflex. Dr. C. Riviere referred to 
those cases in which loss of appetite and general nervous- 
ness were the main symptoms of dyspepsia, asking how 
far they could be treated by starvation or by overfeeding. 
Mr. E. M. Corner discussed the subject from the point of 
view of the surgeon and bacteriologist, associating appendi- 
citis with dyspepsia and duodenalulcer. Infective conditions 
of the ileo-caecal region were perhaps the most important 
part of dyspepsia; and he quoted cases in which the 
removal of a long and tortuous appendix had cured in- 
tractable dyspepsia and constipation of long duration. He 
attached little importance to the multiple enlarged mesen- 
teric glands habitually found in children. Dr. F. Clayton 
drew attention to the parallelism between the dyspepsias 
of adults and of children, attributing to both an organic 
basis: Dr. R. B. McVittie noted the importance of rest in 
the treatment of so many child dyspeptics, with separa- 
tion from injudicious parents, for some weeks. Dr. W. E. 
Hume asked what should be done when appendicitis super- 
vened in a patient with cyclic vomiting. Dr. R. Hutchison 
summarized the results of the discussion, deprecating the 
narrow outlook on thé wide problems of children’s 
dyspepsias, answering a number of questions asked. Some 
few cases of dyspepsia, he thought, might be cured by 
rémoval of the appendix. The majority of dyspepsias, 
whether in childrem or adults, he held te be functional 








defects of motility. Mr. A. H. Tubby read a paper on a 
method of operating for webbed fingers, giving details of 
the treatment and after-treatment advisable, and the 
apparatus worn to secure a good result.. The operation 
was to be performed in two stages, the second stage re- 
sembling Didot’s operation. Mr. E. M. Corner compli- 
mented the reader of the paper on having evolved a 
method of operation that promised so high a measure of 
success in these difficult cases. 


Friday, July 26th. 

In the first paper read, Mr. G. E. C. Simpson and Mr. 
Naughton Dunn described spasmodic contraction of the 
peroneal muscles in flat-foot, with a number of illustrative 
cases of peroneal: flat-foot,.a condition described by the 
authors as common, and demanding operative treatment. 
This was followed by a paper on operative and post-opera- 
tive treatment of spasmodic flat-foot, by Mr. T. R. W. 
Armour and Mr. Naughton Dunn. Three operations— 
tenotomy, crushing of the musculo-cutaneous nerve, and 
transplantation of peroneal tendons—were detailed, and ° 
their various merits were considered. ‘The importance of 
giving sufficient and satisfactory rest to the spastic peroncal 
muscles was dwelt npon, and the necessity for splinting, 
movement, and massage was emphasized. The Chairman 
then called on Dr. Murk Jansen to read his paper on phy- 
siological scoliosis. He indicated the various slight curva- 
tures normally found in the human vertebral column ; 
looked at from the front, it showed a tendency of the 
second and the twelfth dorsal vertebrae to bulge to the - 
left, and of the seventh to bulge to the right. Thus there 
were three curves in the spinal column in most cases; 
Dr. Jansen gave statistics showing the frequency with 
which various forms of scoliosis occurred, enumerating 
four chief varieties of physiological curvature. Tho 
primary asymmetry was that at the twelfth dorsal ver- 
tebra, and was to be referred to the crura of the 
diaphragm and their asymmetrical left-handed inser- 
tion. The left inframammillary region, being acted 
on by the more powerful left diaphragm, moved more 
amply than the right on inspiration. The etiology 
of other varieties of curvature was also considered. 
Physiological scoliosis was finally referred to the biped 
gait of man. Phylogenetic considerations indicated that 
infants should not sit up. The next paper, by Mr. Kellett- 
Smith, was on some principles of the treatment of lateral 
curvature of the spine by exercise, and was illustrated by - 
a number of excellent lantern slides. The object of these 
exercises was to correct the deformities entailed by the 
fixity of the deformed ribs and to strengthen the weak 
muscles. The best attitude for carrying out these exer- 
cises was the all-fours attitude at first; later, various other 
positions were employed: in addition. Dr. A. Mumford 
described cases in which rheumatic heart disease was 
combined with spinal curvature; in these he had ~ 
often noted an improvement of the heart condition - 
when the exercises were temperately employed. . 
Mr. R. C. Elmslie ‘objected to the use of the : 
term “faulty” attitude, substituting for it the 
term “habitual” attitude. Dr. Jansen and Mr: 
Kellett-Smith both replied to questions put to them. 
Mr. R. C. Elmslie then read a paper on fibrous and - 
fibro-cystic osteitis, illustrated by skiagrams in which 
the stages of regression of such cysts could be traced. 
The onset of the disease appeared to be always in child- 
hood or adolescence ; the first symptom was spontaneous 
fracture, or pain if there was much osteitis. The dif- 
ferential diagnosis was also discussed at length. Con-»° 
servative treatment, curetting rather than excision, 
perhaps with crushing in of parts of the cyst wall, was 
advised. Mr. G. H. Edington read a note on an 
unusual malformation of the anus in an infant, treated 
with temporary success by operation. Mr. W. S. 
Haughton read a paper on a recent case of Lorenz 
operation, in which the development of the acetabulum 
was displayed by the # rays over a _ period of 
fifteen months. Dr. M. Jansen disagreed with the usual 
German view that certain bony trabeculae —in the 
head of the femur, for example—develop along lines of . 
tension: they all developed, he believed, in consequence 
of pressure. Dr. C. P. Lapage read a paper on tuberculous 
infection and tuberculous disease in infancy and child- 
hood, as tested in the post-mortent room by cutaneous 
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tuberculin reactions and by ordinary clinical examination. 
Skiagraphy could be of great assistance in the early 
diagnosis of intrathoracic tuberculosis. The last paper— 
on a system of printed anamnesis questions for children 
out-patients—was read by Dr. F. Eve. Each question was 
so framed as to be answerable by Yes or No. The Chair- 
man briefly wound up the proceedings of the Section, 
which was attended each day by an audience of forty or 
fifty. 


Section oF ExLectRo-THERAPEUTICS. 
Thursday, July 25th. 
A piscussion on the subject of ionic medication was 
opened by Dr. H. Lewis Jones, who summarized the 
results of his own experience and those of others as 
recorded in recent medical literature. The zinc ion and 
the salicylic ion—the former having a surgical and the 
latter a medical application—were deait with in consider- 
able detail. The zinc ion was considered as an agent in 
the treatment of various chronic tileers, mucous colitis, 


haemorrhoids, catarrh of the urethra and vagina, and such’ 


comparatively simple conditions as warts and corns. The 
affections treated by the salicylic ion included mainly the 
neuralgic group. Dr. Jones expressed the view that the 
future of medical electricity was bound up with ionic 
medication. Ioaotherapy had the further advantage that 
it demanded knowledge and skill rather than costly 
apparatus, and it was therefore pre-eminently the electro- 
therapeutic method of the general practitioner. In the 
subsequent discussion, however, it was stated by some 
speakers that ionic medication was getting beyond the 
capacity of the general practitioner and was demanding 
a new class of. specialists. Emphatic protests were 
made against the practice of sending persons un- 
trained in medicine, chiefly women, and_ without 
even nursing qualifications, to give ionic treatment 
under medical direction. The ion also figured in a 
paper by Dr. Samuel Sloan (Glasgow), who dealt with 
the physics of the subject, and described an interesting 
series of personal experiments upon the local effects of the 
ionization. Mostof the remaining time was given over to 
papers relating to the manifold therapeutic uses of the x rays. 
Dr. Fedor .Haenisch (Hamburg) related his experiences 
of the Roentgen treatment of uterine fibroids and haemo- 
rrhagic diseases of the uterus. Of 35 cases of myomata 
and menorrhagias of different kinds in which --ray treat- 
ment was concluded, only 4 were uncured, and in all the 
cases classified as cured there was a complete cessation of 
the haemorrhage. 
always after the second or third series of exposures. In 
deep «a-ray treatment they had at hand an excellent 
therapeutic, and one quite without danger, for suitable 
cases of myomata and menstrual anomalies. Dr. Ada F. 
Stoney (London) tabulated the results of 48 cases of 
exophthalmic goitre treated by means of the x rays. Of 
these, 14 were cured, and most of the remainder improved. 
Dr. A. E. Rayner (Preston) discussed the value of the 
x rays in the treatment of hypertrichosis, and described 
his cases and his technique. His own successful ex- 
perience led him to think that there was no need for the 
unduly alarmist position that at. present prevailed regard- 
ing this method of treatment. Dr. F. Hernaman-Johnson 
(Darlington) read a paper which was in the nature of an 
inquiry into the causes of failure in-z-ray treatment. His 
interesting views, put forward with refreshing originality, 
defy a rapid summary. He was largely concerned with 
the question as to whether there existed for every malig- 
nant tumour a “critical dosage.” If there was anything 


in the doctrine of critical dosage and of selective action,. 
rable visceral . 


the cause of failure in dealing, with ino 
growths should not be hard to find. The proceedings 
concluded with a paper by Dr. W. Benham Snow (New 
York), describing the author's own method of treating 
prostatitis by the static wave current. 


: Friday, July 26th. 

A combined meeting of the Sections of Electro-Thera- 
peutics and of Anatomy, the President of the latter Section 
occupying the chair, was held for the purpose of discussing 
the anatomy of the normal stomach. Dr. A. F. Hertz, in 
some opening remarks, gave an illustrated description of 
the average shape, size, and position of the stomach in 
healthy adults, when émpty, when half filled with a 


The beneficial result began almost 








standard bismuth meal, and when quite full. He also 
considered the organ both in the vertical and in the hori- 
zontal positions. A comparison of the stomach when 
filled to different degrees made it evident that it adapted 
itself by variations in the tone of its muscular coat » 
to the bulk of its contents, so that the intragastric 
pressure remained constant, and the level of the 
upper limit of the gastric contents in the erect position 
did not alter with changes in their bulk. He divided the 
stomach into a larger cardiac part and a smaller pyloric 
part. The pyloric antrum, he considered, was not a very 
constant portion of the stomach. Professor W. Wright 
(London Hospital) emphasized the fact that in this dis- 
cussion the last word did not rest with the anatomists, 
whose observations were always made upon organs which 
had been subjected to formalin, and thereby to the danger 
of fallacies. The chief difference between the anatomists 
and the workers with the x-ray methods seemed to refer 
to the pyloric antrum, and, for his own part, he would have 


-no aversion at ail to giving up the pyloric antrum, which 


he-had always regarded as rather vague. Dr. Gowland 
(Liverpool University) read a note from Professor Paterson 
and ‘showed diagrams of twenty stomachs. An hour-glass 


‘stomach, according to Professor Paterson, was obviously 


not of necessity pathological, and was frequently met 
with in the dissecting room. Professor Symington 


. (Belfast) expressed the opinion that the post-mortem 


changes that occurred had to a _ great extent been 
exaggerated. After death there was some elevation of 
the diaphragm and a compensatory retraction of the 
anterior abdominal wall. Dr. A. E. Barclay (Manchester) 
thought that the physiology of the stomach should -be 
studied along with the anatomy, and that no proper con- 
ception of the one could be got without the other. Dr. 
Styles (Edinburgh) pointed out the differences which 
the horizontal as distinct from the vertical position 
made to the stomach, and Professor Campbell Geddes 
(Dublin) emphasized certain differences between the 
male and the female stomach, the position in the female 
tending to be comparatively low, while in the healthy 
muscular male it was normally situated at a higher level. 
A certain number of papers dealing with the « rays in 
diagnosis were then read. Dr. Reginald Morton (West 
London Hospital) showed a large number of lantern slides 
illustrating the value of x rays in certain forms of arthritis. 
Dr. A. C. Jordan (Guy’s Hospital), in a paper on peri- 
bronchial phthisis,; arrived at the practical conclusion that 
the x-ray method enabled the disease to be recognized in 
its early stages, whatever the situation of the lesion. Mr. 
Gilbert Scott (London Hospital) dealt with the question of 
cervical ribs, and indicated a technique to be observed in 
making skiagrams in these cases. Dr. C. F. Bailey 
(Brighton) advocated stereoscopic radiography as a routine 
method of examination, and dismissed in detail the various 
slight objections which have been urged against the 
method. Finally, Dr..Howard Humphris, Vice-President’ 
of the American Electro-Therapeutic Association, described ' 
Bergonié’s method of electrically stimulating an exercise 
of the muscles in the treatment of obesity. 


SECTION OF GYNAECOLOGY AND OBSTETRICS. 
Friday, July 26th. 
Tue third day’s proceedings were devoted to a series of 
short papers. Dr. R. W. Johnstone (Edinburgh) showed 
and described a case of chorio-angioma of the placenta. 
The tumour occupied the side of an eight months 
placenta associated with hydramnios; lobules of varying 
size were joined by well vascularized pedicles. These 
lobules were covered by undoubted fetal epithelium, both 
Langhans’s layer and syncytial masses being clearly 
visible. Beneath this covering was a layer of myxomatous 
tissue enclosing a core of capillary angioma, this latter 
apparently free from extravasation. Decidual cells were 
not seen adjacent to the lobules. The pedicles showed 
definite vessels in a myxomatous stroma. It was probable 
that an abnormal vascularization of the primitive cotyle- 
dons (not later than the third week of intrauterine life) plus 


some obstruction was the cause. Professor. Chipman (Mon- 


treal) discussed the condition, and Dr. Johnstone replied. 
Dr. Shannon (Glasgow) related a case of severe concealed 
-accidental haemorrhage treated by Caesarean section and 
‘subtotal hysterectomy. Fissures of the peritoneal coat were. 
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noted at operation, and it was suggested that these were due 
to sudden distension of the uterus. He considered that man 

such cases died of shock rather than of haemorrhage, an 

advocated early rupture of the membranes. If severe 
haemorrhage followed, Caesarean section was the best 
treatment. Dr. Grimsdale (Liverpool) suggested that 
salines intravenously. were likely to be of service only 
after ligature of the uterine vessels. Sir John Byers 
(Belfast) admitted the difficulty of treating such cases, but 
was not in favour of rupturing the membranes; he advo- 
cated Ringer’s solution intravenously and morphine. In 
reply,.Dr. Shannon considered that it was irrational to 
treat shock by stimulating agents while leaving untreated 
the cause of the shock. Dr. Hedley (London) discussed 
the creatin excretion in pregnancy, particularly toxaemic 
pregnancy, and gave original figures showing a great 
diminution in eclampsia. Sir John Byers (Belfast) read a 
paper on rashes in the puerperium. Urticarial, sudaminal, 
erysipelatous, and drug rashes were reviewed. Stress was 
laid on the relative immunity of puerperal women to 
scarlet fever, and the necessity for eliminating all possi- 
bility of sepsis in cases developing a scarlatiniform 
rash. _ Sir William Smyly (Dublin), Drs. Stookes (Liver- 
pool), Beckwith-Whitehouse (Birmingham), Fothergill 
(Manchester), English (Manchester), Purslow (Birming- 
ham), Cash Reed (Liverpool), Hedley (London), and :the 
President, generally endorsed Sir John Byers’s conclusions. 
Dr. W. E. Fothergill (Manchester) communicated a paper 
on some developmental errors of puberty. His purpose 
was to plead for a simpler and more rational classification 
based on development. The changes that occur at this 
period in the relation in size of cervix to corpus. uteri 
were detailed and the clinical conditions that might follow 
énumerated. The menorrhagia of virgins at puberty was 
traced to the diminished control exercised by an ill- 
developed, musculature. Corroborative evidence was 
adduced and indications for treatment based on this 
view given. Dr: Purslow, Professor Chipman, the Pre- 
sident, and Drs. Stookes and Hedley spoke, and Dr. 
Fothergill replied. The proceedings terminated with a 
vote of thanks to the President (Professor Briggs), pro- 
posed by Sir William Smyly and seconded by Sir John 
Byers. Professor Briggs replied. 


CoMBINED MEETING OF THE SECTIONS OF LARYNGOLOGY AND 
RHINOLOGY AND OTOLOGY. 
Thursday, July 25th. 
On the second day a combined discussion was held by 
these two allied Sections on the education of the 
specialist in laryngology and otology. After a few intro- 
ductory remarks by the President (Mr. J. M. Hunt, 
Liverpool), the discussion was opened by Professor Holger 
Mygind (Copenhagen). He reviewed briefly the methods 
of education in the subjects of laryngology and otology 
which obtained on the Continent. After giving a list 
showing the number of teachers in these subjects com- 
pared with the number of universities in different European 
countries, he stated that Germany and Austria were far 
ahead of all others, both in the number of their teachers 
and in the standard of teaching attained. He gave a brief 
survey of the system in vogue, and then proceeded to 
relate its principal defects. He considered that in many 
instances the specialist on the Continent was lacking in a 
good general knowledge of medicine and surgery. Another 
fault was that too great stress was laid on lectures. 
As regards the clinical teaching, the assistants in the 
out-patient departments held their appointments for 
too short a time, and there were not sufficient highly 
trained senior assistants to look after the younger 
men, whilst at thé same time there were far too many 
patients. As a remedy he suggested that there should 
never be more than twelve students to one teacher, and 
that more salaried teachers were necessary. He tliought 
that'‘a compulsory qualification before a man could call 
himself a specialist- would protect the public against 
the man not possessed of the requisite theoretical 
and practical knowledge. As regards separating the 
two branches of throat and ear, he did not think 
that could ever logically be done, though as science 
developed, the harder would it become for one man to 
master both subjects.. Dr. Watson- Williams (Bristol), who 
followed, commented on the fact that there were still 
hospitals in this country where no beds were set apart for 


the otologist and laryngologist. He maintained that the 
teaching of laryngology and otology should take a larger 
place in the student’s curriculum, and should be included as 
compulsory subjects for the final examination. He pleaded 
for a more adequate equipment in their clinics of well- 
trained assistants to relieve the chief of the hack-work. 
Their departments were far behind Germany and Austria, 
and needed better organization. In educating the specialist 
he was in favour of instituting a diploma in otology and 
laryngology. He put forward a scheme whereby that could 
be obtained. after five years’ work following qualification, 
two years to be spent in general medicine and surgery, 
and three years as assistant in a special clinic. Dr. 
H. S. Birkett (Montreal) presented the case from the 
Canadian viewpoint. There was no more dangerous 
person than the so-called specialist who had no general 
knowledge. In Canada they could not claim to educate 
the specialist; all they could do was by post-graduate 
classes to teach the general practitioner sufficient for his 
ordinary requirements. He complained that there was 
no distinction drawn in teaching a man who was abso- 
lutely ignorant of the subject and the man who had 
acquired some specialist knowledge. He advocated a 
thorough post-graduate course, including a tour abroad 
among foreign clinics, with an examination at the end 
of it, for-only by examination could they weed out the 
men who knew from those who did not. Only those 
possessed of such a diploma should legally be allowed 
to practise as specialists. An animated discussion 
followed. 


SecTION oF LaRYNGOLOGY AND RHINOLOGY. 
Friday, July 26th. 

The proceedings commenced at 10.a.m. with a paper by 
Professor Hajek, who has just been appointed to the post 
lately held by Professor Chiari, upon the treatment of 
chronic suppurative disease of the ethmoidal sinuses. 
There was a fair attendance, including, amongst others, 
Dr. Ballenger of Chicago. The professor considered that 
the inflammatory trouble commenced in the superficial 
mucosa, and that the bony involvement was secondary. 
The operative methods he favoured were intranasal when- 
ever possible. He preferred the snare and evulsion of 
polypi, as by this means their roots were better removed, 
and he advised a wait of a few days before further operative 
interference in cases where the polypi represented a 
secondary condition. He believed in removal of the 
whole diseased area at one sitting if the patient could 
stand it, and if the area as the operative procedure was 
continued could be seen and examined by probe, the great 
principle being a free view of the parts. He left the outer 
wall of the nasal cavity above attachment of the middle 
turbinate if possible. He next considered the diagnosis 
between a closed and open empyema. He dealt with 
the indications for extranasal operative treatment, and 
finally spoke of the possible fatal results and the 
means to be adopted to avoid this. Dr. Lambert 
Lack then read a paper upon the same subject. He 
discussed also the extranasal and intranasal routes of 
operative procedure, for he thought that non-operative — 
measures were useless excepting as adjuncts. He thought 
that polypi were practically always present, and frequently 
also other tissues were affected. He with all courtesy 
disagreed entirely with the previous speaker, unless only 
one cell was affected. He used general anaesthesia with 
the previous application of cocaine and adrenalin, and used 
a ring knife to completely remove the ethmoidal region, 
the most important indication being to avoid directing the 
cutting edge upwards. His results were upon the whole 
excellent, but there had been fatalities, which he discussed 
fairly and fully. He then referred to the indications for 
external operation, which were in general accord with the 
previous speaker. Dr. Ballenger, of Chicago, then gave 
an interesting demonstration of his very free method of 
ethmoidal exenteration, illustrating his remarks with - 
diagrams and instruments. His results were remarkable. 
Out of 900 cases there had only been one death, and that 
was due to a previous latent meningitis. He demonstrated 
his method of use of instruments, and explained fully the 
procedure. He objected to packing, and used local 
anaesthesia. Dr. Mosher then read his paper, and 
explained his method of curetting the anterior ethmoidal 








cells, illustrating it by diagrams.. He was followed, by 
Dr. Watson- Williams, who referred to his own technique 
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in this connexion, which was afterwards praised by Dr. 
Hill, who next spoke, and heartily advocated it. Dr. 
Woods, of Dublin, and Dr. Tilley then spoke, the latter ably 
summing up the causes of the difference between Conti- 
nental and English and American methods; they depended 
mainly upon national peculiarities, the latter nations 
preferring one operative interference under a general 
anaesthesia rather than a continued series of smaller ones 
under cocaine. He considered that more could be done by 
intranasal methods than was generally considered possible. 
Dr. Horne joined in the discussion, and criticized the more 
radical methods. Drs. Westmacott and Bronner finished 
the discussion, and Professor Hajek replied, stating that 
the principle of his treatment was investigation of the 
precise limits of the disease, and that the exact procedure 
afterwards adopted depended upon the operator. Dr. Lack 
also briefly replied. 


Section oF MEpIcINE. 
Thursday, July 25th. 
Sir Bertrand Dawson (London), in opening a discussion 
on the pathogenesis, diagnosis, and medical treatment of 
gastric ulcer, said that he would consider gastric ulcer 
under two varieties—“ mucous ulcer” and “ chronic ulcer.” 
By mucous ulcer he denoted an ulceration of the mucous 
membrane. It was usually a subacute condition, tending to 
heal quickly and completely. Sometimes, however, it pro- 
gressed rapidly into perforating gastric ulcer, or took on 
the characteristic of a chronic lesion. By chronic ulcer he 
understood a condition involving most or all the coats of 
the stomach, usually appreciable by sight and touch 
without opening the stomach. Duodenal ulcer was 
included because the duodenum above the common 
duct was embryologically, functionally, and patho- 
logically closely related to the stomach, and the 
problem on the two sides of the pylorus was the 
same. Mucous ulcers were the combined effects of 
lowered vitality or damage of the mucous membrane, and 
increased acidity of the gastric juice; the damage might 
be by Iccal bacterial infection or toxins acting on the 
epithelial cells or on the lymphoid follicles, or by local 
haemorrhage or trauma. The clinical resemblance be- 
tween mucous ulcer and gastritis was very close, and 
there might be no distinguishing features between them. 
Chronic ulcer differed clinically from the older descrip- 
tions of this condition, and the patient was nowadays 
more often 2 man than a woman. As diagnostic features 
he emphasized pain, tenderness, and acidity. X-ray 
examination showed that the motility of the stomach was 
sometimes enhanced. The most important part of treat- 
ment was rest in bed accompanied by a diet requiring 
little motility, and by treatment directed against the 
‘acidity—namely, by alkalis. He recommended operative 
interference if medical treatment failed after two months, 
if return to work led to recrudescence of the symptoms, 
if hyperacidity persisted, and if any evidence of stenosis 
intervened. Professor Saundby (Birmingham) thought 
that the diagnosis was often very difficult, and that all 
doubtful cases should be treated as though gastric ulcera- 
tion existed. Rest in bed he considered of first im- 
portance; but the old starvation method was futile, 
and, as he had insisted for twenty years, feeding 
by the mouth could be started when the patient was 
first put into bed. He had little faith in drugs as a 
curative measure, Radiography was of limited value. 
Professor Michell Clarke (Bristol) said that the most 
important advance in knowledge of gastric ulcer was the 
division into acute or mucous and chronic forms. He 
remarked on the importance of oral sepsis and the 
diagnosis from cancer. Dr. William Hunter (London) 
regarded gastric ulcer as almost invariably due to staphy- 
lococeal and streptococeal infection from the mouth. 
Treatment should be especially directed to the source of 
infection. Dr. Charles Miller (London) dealt with the 
histology of the disease. Professor Vaughan Harley 
(London) had found hyperchlorhydria in nearly all cases. 
He emphasized the importance of accurate chemical 
investigation. Volatile acids were increased only if pyloric 
spasm or obstruction existed, and pepsin was always present 
in large amount. He believed drugs, especially bismuth 
subnitrate, were of great use. He considered gastro- 
enterostomy should play no part in the treatment of 
uncomplicated cases. ~The discussion was continued by 








Dr. Dyson, Dr. McLennan, Dr. Habershon, Mr. Herbert 
Paterson, Dr. Buchanan, and Dr. Arthur Hertz. Sir 
Bertrand Dawson then replied. 


Friday, July 26th. 

The proceedings opened with a demonstration by Dr. Wm. 
Ewart (London) on a systematic posterior percussion of 
the apices, and of the “oval interspinous dullness” as an 
aid to early diagnosis. The normal “oval interspinous 
dullness” was the corrected edition of the original 
“interscapular lozenge-shaped dullness” imperfectly 
described in 1899. The author's previous diagnosis had 
lacked, he said, the accuracy dependent upon a familiarity 
with the normal field of percussion. He considers that 
familiarity is indispensable for the earliest diagnosis of 
apical tuberculosis by physical signs. For apex diagnosis 
the most valuable peculiarity of the oval dullness is the 
normal oscillation of its edges with inspiration and 
expiration. This affords a standard wherewith to gauge 
the normal or deficient respiratory activity of the apex. 
The vicissitudes of the oval dullness under varied respira- 
tory affections is a vast subject, and the mediastinal aspect 
of the same study is yet more varied in its scope. The 

. practical conclusion he arrives at is that the method isindis- 
pensable for efficiency in apical and mediastinal diagnosis. 
Its practice isa necessity,and this involves the unavoidable 
adoption of the means which are essential to its success. 
Dr. P. J. Cammidge (London) read a paper on the quanti- 
tative regulation of the diet in diabetes. He holds that 
the usual method of treating diabetes by excluding carbo- 
hydrate foods from the diet and allowing the patient to 
take as much or as little protein or fatty material as his 
appetite may dictate is most unsatisfactory and unscien- 
tific. The extent of the defect of metabolism must first 
be experimentally determined, and then the diet must be 
adjusted according to the energy requirement of the 
patient, to enable him to have as much choice and variety 
as possible. ‘He had worked out a system in which the diet 
was arranged in rations of approximately equal energy value, 
taking as the basis an average serving of roast beef, which 
weighed about 30z. and yields about 300 calories.. The 
protein and fatty foods in their appropriate rations could 
then be substituted as circumstances arise, and the patient. 
would take only the amount he required. The object of the 
treatment is to so arrange the diet that the patient is always 
working his powers of carbohydrate and protein meta- 
bolism at a little below their maximum capacity and is 
yet receiving sufficient food of a kind that he can utilize. 
Major T. W. Gibbard, R.A.M.C., and Major L. W. Harrison, 
R.A.M.C., read a paper on the treatment of syphilis with 
salvarsan and neo-salvarsan, in which they pointed out 
that salvarsan treatment had great superiority over purely | 
mercurial treatment. If the cases were diagnosed early by 
finding the Spirochaeta pallidum, and treated directly by 
salvarsan, the disease might be aborted in nearly every case. 
Nearly all the deaths recorded after use of salvarsan have 
been in cases where the teclinique was bad, or where there 
had been a gross disregard of the well-known contra- 
indications. The best results were to be expected from two 
or three doses of salvarsan combined with intramuscular 
mercurial injections. Neo-salvarsan was very unstable and 
required greater care in administration. Four papers were 
read bearing on the treatment of tuberculosis. Dr. C. 
Muthu (Wells) dealt with some recent cases of pulmonary 
tuberculosis treated by continuous antiseptic inhalation. 
It tends to destroy the vitality of pathogenic organisms, 
in his opinion. Dr. C. D. Parsons (Gibraltar) read a paper 
on tuberculin in the diagnosis and treatment of tuberculous 
diseases, especially in pulmonary tuberculosis. He said 
he regarded tuberculin as an infallible means of diagnosis, 
and strongly urged that all cases so diagnosed should be 
treated by gradually increasing doses of tuberculin. Dr. 
S. Vere Pearson (Mundesley) gave some further experience 
of artificial pneumothorax in the treatment of pulmonary 
cases, and ¢xhibited the apparatus which he employs. 
Dr. F. R. Walters (Farnham) read a paper on the estima- 
tion of general improvement in pulmonary tuberculosis. 


SecTION oF Navy ARMY AND AMBULANCE. 


Thursday, July 25th. 
Work began with a paper on eyestrain in relation to 


gunnery, by Fleet Surgeon W. A. Whitelegge, R.N., who 
drew attention to (1) ciliary strain, which was mainly 
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caused by.using instruments such as range finders; (2) ex- cased operations were performed for the relief of symptoms 


trinsic muscular eyestrain, which was caused in the same 
way ; (3) retinal strain, which was mainly caused by glare 
from the surface of the sea ; (4) using the telescope with one 
eye closed, and (5) living constantly in artificial light were 
ale factors. The effects of eyestrain thus caused might 
be mild, or actually lead to blindness extreme cases; 
astigmatism was, of course, one of the main causes of eye- 
strain. Colonel Damer Harrisson thanked Fleet Surgeon 
Whitelegge for his paper, and regretted that he was unable 
to add much to the discussion. Surgeon-General W. 
Babtie thought the tendency to increase the use. of 
scientfic instruments involved a corresponding increase in 
eyestrain. The subject had not up to the present received 
all the attention it deserved, and he hoped that the paper 
might be the means of inducing others to study the subject. 
A paper on the treatment of syphilis was then read by 
Lieutenant-Colonel Nathan Raw, R.A.M.C. (T.F.), who, 
after a brief account of modern therapeusis, expressed an 
opinion that an early diagnosis was essential, and this 
should be made by Burri’s Indian ink method, or by dark 
ground illumination. In the secondary stage of the disease 
an injection of salvarsan might at first intensify the sym- 
ptoms. Attention was called to Ehrlich’s warning as to 
the caution necessary in this connexion when the patient 
was suffering from any form of degeneration of the circu- 
latory or nervous system, or any interference with the 
functions of the liver or kidneys. In the author’s ex- 
perience salvarsan in congenital syphilis and general 
paralysis had not been favourable, but in primary and 
secondary stages it had proved most successful: Mercurial 
treatment was still, however, also necessary in most cases. 
In the discussion which followed, Major Smart stated 
that his experience of salvarsan coincided with that of 
Lieutenant-Colonel Raw. He thought highly. of the 
Aachen treatment. In England patients suffering from 
syphilis had to. conceal the real nature of their 
malady, whereas in Aachen they found themselves in 
a congenial social atmosphere. Surgeon-General Babtic and 
Fleet Surgeon Whitelegge both spoke of the diminution in 
the incidence of syphilis in the navy and army, which 
they ascribed to the spread of education and temperance 
among the men. 


-SEecTion or NEUROLOGY AND PsycHoLoGicaL MEDICINE, 
Thursday, July 25th. 
A most valuable discussion, maintained at a high level and 
animated by opposing views, cn the diagnosis and treat- 
ment of compressor paraplegia, was opened on the second 
day of the meeting of the Section of Neurology and 
Psychological Medicine by Dr. Ernest Reynolds (Man- 
chester) and Sir Victor Horsley (London). Dr. Reynolds 
dealt with the clinical side of the important symptom- 
complex, whilst Sir Victor Horsley approached the subject 
from the point of view of the surgeon called in to relieve 
the compression. No attempt need be made here to cover 
the whole ground of Dr. Reynolds’s paper, including as it 
did all the numerous causes of compression of the cord, 
their symptomatology, and differential diagnosis—first, 
as amongst each other, and secondly, from other affections 
of the cord, particularly disseminated sclerosis. Sir 
Victor Horsley, in his admirably concise paper, described 
in particular spinal traumata, tumour compression, and 
caries paraplegia. He pleaded particularly for early 
diagnosis, with a view to early and successful operative 
interference, and said just as in cases of cancer no one 
would await the affection of the glands before operating, 
so in compression of the cord none should await the onset 
of paraplegia. Of particular interest was Sir Victor 
Horsley’s account of those cases in which no tumour was 
found, but only what have been badly described as 
arachnoidal cysts. Sir Victor Horsley was followed by 
Dr. Howell, who treated of the pathology of some cases 
of compression paraplegia. Dr. Howell’s paper was 
illustrated by lantern slides of pathological material, 
obtained from 9 cases of tumour, 4 of caries, and 
1 of pachymeningitis. This paper supplied a patho- 
logical explanation of many of the difficulties of 
diagnosis of the site of the lesion and the frequent 
discrepancy between the actual site of cord lesion 
and that of the tumour. Dr. Grainger Stewart followed 
this by an anatomical exposition of the subject, and Dr, 
Warrington (Liverpool) then described in detail 3 cases in 


‘said that he had 


of compression ; the description of the last of these three 
cases being given by Dr. McAfee. Dr. Batten (London) 
en forced to the cunclusion that 
thermo-anaesthesia had no value as a differential point 
as between extra-medullary and intra-medullary site 
of lesion, and traversed Sir Victor Horsley’s state- 
ment that every case of spinal paraplegia due to caries 
should be the subject of operation. His own experience 
had shown him that, at any rate so far as children were 
concerned, operation did harm in most cases; whereas 
cases treated by rest and suitable medical treatment did 
well. Dr. Reynolds and Sir Victor Horsley then briefly 
replied, the latter pointing out to Dr. Batten that the 
children treated by rest probably relapsed later on in life, 
and that in any case rest did not cure the disease, whereas 
surgical procedures did. The day’s work was brought to 
a close by the reading of a paper on the nuclei of the 
neutrophile cell in acute insanity by Dr. Colin McDowall, 
of Cheddleton County Asylum, Staffordshire. Unfortu- 
nately no discussion ensued upon the reading of this care- 


‘ fully prepared paper, owing to want of time. 


Friday, July 26th. 

As has become usual since the scope of the Section of 
Psychological Medicine was widened so as to include 
neurology two or three years ago, an accumulation of 
papers remained for discussion on the last day of the 
meeting. In consequence, papers had to be read hurriedly 
and their discussion curtailed. Proceedings were opened 
by Professor J. Michell Clarke (Bristol), who gave a 
description, illustrated by lantern slides, of a case of 
tumour of the anterior part of the corpus callosum, ex- 
tending into the left frontal lobe. The clinical history and 
pathological findings were valuable in that the case was one 
which threw some light on the mechanism of motor apraxia. 
Dr, W. Alexander (Liverpool) then read a paper on the 
nature and treatment of epilepsy, which included a most 
interesting account of the therapeutic work carricd on at 
the Maghull Colony and the results of treatment. Ona 
subject of so great magnitude there was naturally a con- 
siderable diversity of opinion, both as to the nature and 
treatment of epilepsy, expressed by those who joined in 
the discussion. Thus, the oedema of the pia arachnoid 
found by Dr. Alexander in many cases whilst performing 
his exploratory operations was not considered to be of 
essential significance by Dr. Batten (London), who derre- 
cated operations such as that of “fenestration of the dura,” 
carried out at Maghull for the cure or relief of epilepsy. 
Dr. Oswald (President) and Professor Michell Clarke also 
considered the diet in epilepsy of great importance, whereas 
Dr. Alexander said thattheir experience went to show that 
no particular diet was necessary or advisable; that meat 
once a day did no harm, and that a salt-free diet was not 
generally advisable. Drs. Warrington, Blair, Crichton- 
Miller, and Charles Williams also contributed to the dis- 
cussion. Dr. Alexander having briefly replied, Dr. Maule- 
Smith (Bromsgrove) read a paper on the use of brain 
extract in the treatment of various forms of insanity, 
which was not discussed. Dr. Mackenzie (Glasgow) 
briefly gave a digest of a paper entitled “ A Clinical and 
Pathological Study of some Cases of Dementia Praecox,” 
which was followed by a valuable account of the results 
obtained by Dr. David Nabarro by the Wassermann 
reaction in 150 cases of mental disease. Dr. Crichton- 
Miller consenting to allow his contribution on re-education 
of the attentive control to be taken as read, Dr. A. T. 
Schofield read rapidly a paper or psychasthenia and its 
differentiation from neurasthenia, written by Drs. 
Schofield, Murray, and Leslie. A vote of thanks to 
a President brought the meetings of the Section to 
a close, 


SECTION oF OPHTHALMOLOGY. 
Thursday, July 25th. ; 

A biscussion on tuberculin in diseases of the eye was 
opened by Dr. George Mackay (Edinburgh), who first dis- 
cussed the use of tuberculin in the diagnosis of ocular 
tuberculosis. The Calmette reaction he considered very 
dangerous. Von Pirquet’s reaction, if it gave a positive 
reaction, could be taken as correct. The ointment method 
was not reliable. In Koch's old tuberculin that produced 





by human or bovine tubercle could be used. The safest 
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waterial to use was Koch’s new. tuberculin. No hard and 
fast line could be drawn as to the amount of the dose. ‘Too 
large doses were a mistake. Dr. Peel Ritchie (Edinburgh) 
explained the methods he had used in the examination of 
the cases and the treatment. Dr. Hill Griffith (Manchester) 
described two cases of tuberculosis of the conjunctiva. One 
patient was employed as a herder of cattle, and had a swell- 
ing of the preauricular gland which was full of tubercle 
bacilli. Tuberculin brought about a complete cure. The 
other case was that of a boy who did equally well. Dr. 
Louis Dor (Lyons) had treated 80 cases of interstitial 
keratitis in four years. Tuberculin should be used as a 
diagnostic agent. For this he advocated the employ- 
ment of very small doses until a reaction was obtained. 
He had never seen any trouble from this method, but 
the action of it was slow, and should never be discon- 
tinued until after at least two months. He regarded 
the bacillary emulsion (B.E.) as the most satisfactory. 
Dr. W. B. Marple (New York) said that the treatment of 
tuberculosis of the choroid had not been very satisfactory. 
Mr. T. Harrison Butler (Coventry) had used Calmette’s 
reaction largely, and he had seen very bad results and had 
entirely given it up; it was also most unreliable. To 
von Pirquet’s reaction he considered that about 90 per 
cent. of adults reacted, and it was obviously unreliable. 
The old tuberculin reaction he thoroughly believed in. If 
after three injections at a week’s interval no reaction 
occurred he considered that it was positive that no tuber- 
culosis existed. Of his cases of phlyctenulae he had found 
that about 70 per cent. had evidence of tuberculosis, and he 
quite thought that Parinaud’s conjunctivitis was of this 
nature. Mr. Bishop Harman gorge thought they were 
justified in using injections without relation to the opsonic 
index. He strongly protested against the idea that all 
phlyctens were tuberculous. Dr. Mackay, in reply, said 
that he quite agreed that Parinaud’s conjunctivitis was 
tuberculous, and commented upon the remarks of various 
speakers. Dr. Hinshelwood (Glasgow) read a paper on the 
treatment of acquired word blindness. After lesions which 
‘produccd word blindness the relearning of reading was 
extremely difficult, but age was a very important factor 
—the younger the patient the easier would it be. Most 
cases followed cerebral haemorrhage, but no attempt at 
re-education should be attempted till all acute symptoms 
had completely disappeared. Dr. F. W. Edridge-Green 
quite agreed with the treatment advocated by Dr. 
Hinshelwood. 


Friday, July 26th. 

. Mr.Sydney Stephenson opened the discussion on salvarsan 
in the treatment of syphilis. He emphasized the fact that 
treatment with salvarsan should go hand in hand with the 
Wassermann reaction. It was a fact that since salvarsan 
was introduced a certain change had taken place with 
regard to the disease, and. some nerve changes, such as 
paralysis, which are looked upon as a late tertiary sign, 
now came on much earlier. When injections were made 
with perfectly fresh saline, no symptoms of pyrexia were 
produced. It had been suggested that if there was any 
affection of the optic nerves salvarsan should be avoided, 
but clinical evidence was strongly in favour of the fact 
that it had no deleterious effect on the optic nerve and was 
perfectly harmless to the eyes. As regards interstitial 
keratitis it did not appear to be superior to mercury. In 
irido-cyclitis of secondary syphilis most people agreed 
that salvarsan acted with great energy and promptitude. 
Mr. Stephenson thought that the drug was quite harmless 
as regards the eye, and that it should be given by intra- 
venous injection. Mercury should be continued during 
the whole course of treatment. Dr. Igersheimer (Halle) 
had done much experimental work. The great feature of 
salvarsan was its poisonous effect upon the spirochaetes, 
but it was not poisonous to human beings. The per- 
centage of negative Wassermann reaction was greatly 
increased in the cases in which salvarsan was used in com- 
bination with mercury. Neo-salvarsan had the great advan- 
tage of being very soluble, but in large doses experimentally 
was very fatal to animals, though they stood small and 
repeated doses well. Neo-salvarsan had produced far 
quicker effects in affections of the anterior part of the 
eye, but he preferred salvarsan when the decper structures 
were involved. Dr. W..B. Marple (New York) had used it 
in interstitial keratitis and in gummatous iritis. He had 
not seen much good in the former, but it acted better in 








the latter. Dr. Maitland Ramsay (Glasgow) had used if 


in 22 cases by intravenous injection. Except in one series’ 
of 5 cases treated in one day no general symptoms were’ 
seen. In the 5 cases, when vomiting was produced it was 
probably due to ‘an error in its solution. Neo-salvarsan 
was much more easily prepared. It became easily 
oxidized if kept in solution, and was then highly poison- 

ous, therefore any solution used should be quite freshly 
prepared. Mercury should be used the whole time. 
Twenty of the cases were chronic and 2 were acute.’ 
In the chronic cases 5 were congenital and 15 acquired: 
It acted far better in acute cases and much more rapidly. 
He did not think that therapeutically there was any 
superiority of neo-salvarsan over salvarsan. The best 
results were seen when mercurial treatment was com- 

bined with the other. He doubted very much if salvarsan’ 
had any bad effect on the optic nerve, but mercury should 
always be combinied with salvarsan. Mr. S. H. Browning 
(London) spoke of the action of the drug in sympathetic 
ophthalmitis. “He related two cases in which it did very 
great good. He spoke of his general experience in 
syphilis. He laid great stress on the preparaticn of the 
paticnt and of the solution, and he preferred to let it run 
into the veins by gravity and not by asyringe. Mr. Bishop 
Harman (London) spoke of the cases he had seen, though 
he had not given it himself. He thought that most of the 
accidents were due to errors of preparation. On the whole 
he had been disappointed in interstitial keratitis. He 
thought that there were certain risks in its administration. 
Dr. Nimmo Walker (Liverpool) had seen it used in 4 cases 
and was still undecided about its value, and was rather 
sceptical as to its excellent results. Mr. Inglis Pollock 
(Glasgow) supported Dr. Walker, and said that although 
some cases showed no bad results, others did. Mr. A. L. 
Whitehead (Leeds) gave statistics of cases treated. In acute 
iritis salvarsan was of great use, but in interstitial keratitis 
he had seen no good result. Mr. Jameson Evans (Birming- 
ham) also related hisexperience. Dr.'T. A. Pockley (Sydney) 
related the case of -a patient who recovered his sight and 
hearing, and lost his paralysis under salvarsan, but” the 
patient shortly afterwards died. Mr. Stephenson replied, 
and said that no one had brought evidence of damage done 
by thie drug to the optic nerve whether healthy or diseased. 
Dr. Inglis Pollock (Glasgow) read a paper on intraocular 
haemorrhage, and said that it was the veins which caused 
the bleeding and not the arteries. Mr. C. Worth (London) 
related some cases in women. Mr. H. Eales (Birmingham) 
related a case of recurrent haemorrhage in the right eye 
in a patient who was supposed to be a female, but who 
was subsequently found to be a male. Two haemorrhages 
had appeared in the other eye. He thought that these 
cases were due to vascular abnormalities. Mr. Harrison 
Butler, Mr. Clegg, and Mr. Batten also spoke. Mr. Brad- 
burn (Southport) read a paper on muscular imbalance and 
auditory affections: most of these cases were due to 
labyrinthine disease. Remarks were made by Mr. Worth, 
Mr. Hill Griffith, and Mr. C.G. Lee. Dr. Bradburn replied. 
Mr. Jameson Evans demonstrated a photometer, called an 
optophone. 


SECTION OF OToLoGy. 
Friday, July 26th. 
Tue President made his introductory remarks to a very 
sparsely attended meeting. A paper on the prevention of 
deafness in non-suppurative cases was then read by Dr. 
J. Kerr Love (Glasgow). He wished to include under this 
heading not only chronic middle-ear catarrh and oto- 
sclerosis, but also deafness from adenoids, meningitis, 
syphilis, and true hereditary deafness. The treatment of 
middle-ear catarrh and oto-sclerosis he characterized as 
the reproaches of their speciality. The finding of such 
a cure he considered to be a subject of very great difficulty. 
Dozens of remedies had walked across the stage and then 
disappeared. He considered that in investigating them 
the family history of each case was of the utmost impor- 
tance, and should be followed back to at least three 
generations. He then turned to the subject of adenoid 
growths in young children. Whilst agreeing with the 
universal success in curing deafness by the removal of 
adenoids, he thought that further research was neces- 
sary into the causes which produced them. ‘Particularly 
‘he urged that the hearing of all young children should be 
systematically tested. He then referred to the ravages of 
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meningitis in causing deaf-mutism, and suggested that 
all cases should be made notifiable and should be treated 


in hospital. He next dealt with syphilitic deafness, which 
he considered was more common than the Wassermann 
reaction suggested. For the prevention of syphilitic deaf- 
ness he suggested the notification of pregnancy, whereby 
infected parents might be discovered and put under proper 
treatment. He finally referred to the true hereditary 
‘deafness. The prevention of this. condition was, unfor- 
tunately, a matter of supreme difficulty. The prevention 
of marriage or the sterilization of the hereditarily deaf 
‘were impracticable. The only means was by educating 
the hereditarily deaf and their relations on the dangers of 
marriage and intermarriage. In the discussion which 
ensued Dr. Mygind (Copenhagen), Mr. G. J. Jenkins 
(London), Mr. Stockdale (Liverpool), Mr. M. Mollison 
‘(London), and the President took part. Dr. Kerr Love 
ixeplied. At the close of the discussion the following 
‘resolution was framed, to be submitted to the Council 
jof the Association : 

That having regard to the opinions set forth in the discussion 
on the neglect of suppurative otitis media—that the acute 
exanthemata are prolific causes of acquired deafness, and 
frequently lead to fatal complications — the Section of 
Otology recommends the appointment of an otologist to 
all fever hospitals. Further, as the outcome of the dis- 
cussion on the prevention of deafness, the Section of 
Otology recommends that the Council uses its influence 
for the establishment: of a eugenics record office in’ this 
country where the study of the hereditariness of deafness 
may be carried out. 

{A paper was then read by Mr. G. J. Jenkins (London) 
jon the indications for performing Schwartze’s operation. 
The discussion which followed . was sustained by Dr. 
err. Love (Glasgow), Mr. Stockdale (Liverpool), Mr. 
ollison (London), and the President. Mr. Jenkins replied. 


ComBINED. Sections oF PatHoLoGy, GYNAECOLOGY, 
AND OBSTETRICS. 

Thursday, July 25th. re, 
LARGE gathering of pathologists and obstetricians 
evoted the morning to a discussion of eclampsia, under 
ithe presidency of Professor Briggs (Liverpool)... Dr, 
Ballantyne pointed out that the chief factors in the 
etiology are pregnancy, especially a first pregnancy, renal 
d hepatic inadequacy, and possibly certain external 
influences and internal disturbances which throw a strain 
mpon the kidneys and the nervous system. He regarded 
ithe pathogenesis as a toxaemia, probably due to some 
jdefect in the normal harmonious symbiosis of fetus and 
ymother. This receives support from the satisfactory 
results of antitoxaemic treatment. . For the further 
jelucidation he. looked to a better- appreciation of the 
——— feto-maternal relations of normal pregnancy. 
iHe advocated the stopping of the fits and the continuing 
of the pregnancy with a living mother and a living fetus. 
(Dr. Teacher (Glasgow) gave a lantern demonstration of 
tthe histological changes in the liver and kidney, though 
fhe felt that there was no relation. between the extent 
of the anatomical changes and the severity of the fits. 
(Sir William Smyly (Dublin) discussed the treatment. 
cognizing atoxgemia, the “ovular” theorists had 
jobtained confirmation and very, satisfactory results by 
apid removal of the fetus; but the “ maternal’’. theorists 
Thad little satisfactory evidence to support their theory in 
penesee. These included the “ mammary ” theorists, the 
*‘ sastro-intestinal ” theorists. Various supporters of this 
ears claimed good results from treatment with milk diet, 
rvegetable acids, etc. Others had advocated serum of 
healthy women, horse serum, and other varieties. A Con- 
inental reaction had arisen in support of venesection. 
‘Other_workers, ascribing the etiology to the minute 
Hhromboses formed, had adopted means with a view 
Ito; prevent formation of such. He next dwelt on 
\symptomatic.treatment, with details as to the care of 
tthe. patient. Owing to the fact that,in individual 
ractice a series of cases of little severity might be 
Se eecies by a series of great severity and mortality, it 
to fall back on statistics to obtain definite 


i 


mwas necessa 


\data on which to base results of empirical treatment. .He 
‘deprecated treatment. by accouchement forcé as having 
increased -the mortality.... The. best results hitherto 
obtained were those accruing froni the methods of treat- 
ment adopted, by- Dr. Tweedy and Professor Shroganott 
An-the mortality having been reduced in uncomplicated | 


cases to 2 per cent. This included avoidance of ° 
external irritation as far as possible, and the ‘control 
of fits by morphine and chloral hydrate. Professor 
Walker Hall (Bristol) ~ hoped to find guidance in 
a better appreciation of the early physiology of the con- 
dition. He felt no doubt they would learn much in the 
future from the bio-chemists, He gave an interesting 
insight into the work being carried out in his own labora- 
tories on protein ferments, and propounded his idea of a 
disturbance of balance—an inharmonious relationship— 
between the fetus and mother in the early stages of 
pregnancy, with, perhaps, a production of hypersensitive- 
ness in the later stages. Dr. Leith Murray (Liverpool) 
touched upon the aspect of anaphylaxia. He himself had 
demonstrated complement fixation in early months of 
pregnancy, proving the presence of sensitized bodies. But 
he had no faith in anaphylaxia and did not think it 
worthy of further mention. He further startled the 
clinical gynaecologists present by a detailed splitting 
up of his theoretical toxin of eclampsia into five 
distinct toxins, and became still more highly theo- 
retical in drawing comparisons with the various theories. 
Dr. Haultain. (Edinburgh) pointed out that despite the 
mass of debatable material it was evident that there was 
a consensus of opinion as to facts—namely, that eclampsia. 
was associated with pregnancy, and due toa toxin. He 
felt certain that it was disposed to by climatic and dietetic 
causes. In Edinburgh he recently had 14 cases out of 120 
pregnancies, as contrasted with the Dublin statistics of 14 
cases in 2,000 pregnancies. He found the explanation of 
this in variation in diet. His treatment was directed to 
elimination of the poison by the bowel, skin, and blood, 
coupled with sedative treatment by means of morphine and 
chloral. In addition he grand 5 what he considered the. 
primary cause by emptying the uterus as soon as possible. 
Sir John Byers (Belfast) could not support the association 
of climate and food with the occurrence of eclampsia. 
Neither had he any faith in diaphoresis or bleeding, and 
he strongly opposed the emptying of the uterus, but he 
did uphold the use of morphine in the treatment of the con- 
vulsions. He supported Dr. Haultain in his attempts at 
prophylaxis by constant observation of the pregnant 
woman. Professor J. M. Munro-Kerr (Glasgow) opposed 
accouchement forcé and supported medicinal treatment. 
He mentioned the interesting method adopted by the 
Swedish Government, who, in their almanacs, of which 
they had the monopoly of publication, gave detailed in- 
structions to pregnant women as to their hygiene. This, 
he felt sure, had diminished the incidence of eclampsia. 
Mrs. Scharlieb (London) narrated her experiences’ in 
Madras forty years ago. The rice-eating, teetotal natives 
lived in a moist, warm climate, and the large incidence of 
eclampsia would entirely disprove the climatic and dietetic 
theory already put forth. Dr. Sholto Douglas (Birming- 
ham) pointed out that bleeding removed toxins, but, more 
important still, though not to be explained at present, 
incréased the content cf antibody. Dr. Griffiths (London) 
explained the antagonism of the various treatments dis- 
cussed by the fact that many cases were mild throughout, 
whereas others were fatal despite the treatment, Dr, 
Ballantyne and others replied. 


Section oF PATHOLOGY, 
Friday, July 26th. 
Dr. Horper read a paper on the investigation of puncture 
fluids as an aid to diagnosis and treatment, and ‘gave 
a succinct but comprehensive summary of the value ‘of 
this method of investigating disease. He classified his 
remarks as dealing with the puncture of (1) certain cavities 
(pleura, pericardia, peritoneum, spinal theca, and joints), 
(2) solid organs, and (3) adventitious states—for example, 
abscesses, cysts, and new growths. Dr. Purves Stewart 
(London) criticized the variations from the broad principles 
which had resulted from the investigation of cerebro- 
spinal fluids in disease, and Dr. Bernstein commented on 
the lymphocytosis occasionally found in acute polio- 
myelitis, whilst Dr. Shennan suggested the possibility 
of puncturing the inferior vena cava, But Dr. Horder 
reminded the meeting of the venous plexus on the 
posterior surface of the lumbar vertebrae, and again of the 
‘ possibility of mixed infections in. tuberculous meningitis. 


r. T, Shennan ,read_a paper, by himself and Dr. Harvey 





| Pirie, on the etiology of dissecting-ancurysm, as illustrated 
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by lantern views, actual rupture of the coats of the aorta 
in places in which no atheroma existed, with consequent 
separation of the coats by the effused blood. Dr. C. 
Bolton, after summarizing his earlier work on the experi- 
mental production of gastric ulcer in guinea-pigs and 
rabbits, proceeded to accentuate the importance of the 
presence of gastric juice in the production of the gastric 
necrosis. This could, experimentally, be entirely. in- 
hibited by the administration of alkalis to neutralize 
the gastric juice. Hyperacidity never reached in man 
a sufficient amount to produce, per se, a necrosis, 
though it was an important predisposing factor. Also he 
had demonstrated in cats that hyperacidity prolonged 
considerably the healing of an ulcer. Sir Bertrand 
Dawson contributed his experiences in gastric ulcer. 
Dr. H. MacLean read a paper on some fallacies in the 
routine testing of the urine. He laid stress on the fact 
that Fehling’s solution was the most delicate test for 
glycosuria. His paper led to a discussion on the im- 
portance of a slight glycosuria, and especially of the 
transitory variety, ard on the use of a test meal of 
100 grams of glucose. Dr. O. T. Williams discussed next 
the excretory functions of the intestines and their rela- 
tions to disease. He thought that faecal concretions were 
really secretions of the muzosa, and contained much 
calcium salts and calcium soaps, and drew an analogy 
with similar findings in mucous colitis. . With a few 
remarks from the President the meeting then terminated. 


SECTION OF PHARMACOLOGY AND THERAPEUTICS. 
Thursday, July 25th. 

‘WuEN the Section reassembled on Thursday, under the 
‘presidency of Professor W. E. Dixon, F.R.S., Dr. G. A. 
Gibson (Edinburgh) opened a discussion upon the treat- 
ment of heart muscle affections apart from valvular 
disease, laying stress on the importance of: rest, sleep, 
air, diet. In tachycardia he combined the use of small 
doses of digitalis with bromides, preferably 
calcium bromide. In _ bradycardia of toxic origin 
strychnine and belladonna were useful. Colchicum he 
used in very large doses in cases of a gouty nature. 
Thyroid extract was indicated in the large heart of 
mild myxoedema. Suprarenal extract was equally 
useful in Graves’s disease. Professor Cushny (London) 
confined himself to an account of the investiga- 
tions at the Mount Vernon Hospital, which he 
had recently carried out in association with Dr. Mac- 
kenzie, upon the action of digitalis, squills, strophanthus, 
and apocynum. The tincture of digitalis had been found 
to be the most reliable of these. The preparation used 
was highly constant, and, when standardized, varied only 
within 10 per. cent. of the tiormal. In dilution with water 
the effect of strophanthus was rapidly lost, and there was 
considerable danger cf over-dilution in prescribing. The 
effect of strychnine, he believed, was most apparent in 
vasomotor paralysis. The President referred to the asso- 
ciation of cardiac degeneration in cases of pituitary disease. 
In a case of acromegaly upon which he had recently seen a 
necropsy performed the heart weighed 3 1b. Dr. John Hay. 
(Liverpool) classified the cases into four groups. He had 
found chloral of immense use. He believed that the danger 
of this drug had been exaggerated. Dr. F. W. Price (London), 
Professor H. Johnstone Campbell (Bradford), Dr. Gordon 
Sharp (Leeds), and Dr. D. W. Samways (Mentone) joined 
in the discussion. Dr. Gibson and Professor Cushny 
replied. The next paper was one on Symphytum officinale, 
which was read by Dr. C. J. Macalister and discussed by 
the President and Dr. Gibson. Then followed a paper on 
the standardization of cardiac tonics, by Dr. A. T. Clarke 
(London), the morning’s work concluding with a paper in 
which Dr. F. W. Price (London) dealt with the action of 
digitalis on blood pressure in man. 


Friday, July 26th. 

The last meeting was occupied by a discussion upon the 
role @f calcium salts as therapeutic agents. Sir James 
Barr opened the discussion by outlining his views upon the 
importance of calcium salts in health and disease, and 
demonstrated the great excess of calcium in several waters 
from Continental springs as compared with Liverpool water. 
Professor Benjamin Moore (Liverpool) discussed the 
cause of caleium deposits in combination with uric ahd 
oxalic acids. These deposits were due to insufficient 
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oxidation, and the encouragement of oxidation was the 
basis of all treatment. Professor Dixon (Cambridge) 
denied that it was possible materially to alter the 
calcium content of the blood by oral administration 
of the drug. Professor R. B. Wild (Manchester) spoke 
especially of the therapeutic use of calcium. Ho re- 
garded the action of lime as largely local in the intestine. 
Dr. G. R. Mines (Cambridge) reviewed the effects of the 
addition of calcium salts to the environment of isolated 
tissues. Dr. Blair Bell (Liverpool) believed that calcium 
absorption was to a great extent regulated by the secre- 
tion of the ductless glands. The action in urticaria h& 
believed was due to alteration in cell imbibition. He 
referred to his view that menstruation was a means of 
calcium elimination. Dr. F. Ransom (Cambridge) dealt 
with calcium elimination in diabetes. Professor Wild 
having shortly replied, the Section then rose. 





SECTION oF PaysIoLocy. 


Thursday, July 25th. 
Dr. Granam Brown (Liverpool), in a paper on the 
mechanics of progression, likened progression to a pen- 
dulum swing, in which no work was done from one phase 
to another, and cited as an example the glide of a bird in 
flight. The same factors came into play in ordinary pedal 
progression. The President then called upon Professor 
B. Moore (Liverpool) to introduce a discussion on the 
importance of substances present in minute amount in 
food. He did so by first giving an account of the experi- 
ments which had been carried out on the production of 
neuritis by feeding with polished rice and their relation to 
beri-beri, and then discussed the genesis of scurvy, dealing 
particularly with such possible factors as the use of 
sterilized milk and bread made from bleached flour. In the 
case of bread, the form in which it was given was not of 
any great importance when the diet was not a restricted 
one. The important basic bodies found in the different 
foodstuffs were not real phosphatides, but might be 
degradation products of such bodies. Dr. Casimir 
Funk (London) gave an account of the basic sub- 


-stances isolated by him from rice, yeast, milk, and 9x brain. 


Lime juice probably contained two substances—(l) an 
antiscorbutic substance and (2) an antineuritic body. 
Professor Griinbaum (Leeds) spoke of the difficulty of 
determining the different factors concerned in the poor 
results obtained by using sterilized milk. Dr. Simpson 
(Liverpool) stated that it was not a question of one base, 
but of a series of bases present in yeast. Scurvy was due 
to a restricted diet, but it would scem to be immaterial 
whether the food given be fresh or bad food. In his own 
experiments he found that fresh milk added to the food 
prevented scurvy, whereas sterilized and boiled milk gave 
very bad results. Rickets never occurred when the child 
was fed with fresh milk, unless the mother nursed too 
long. Fat played a very important part in the cure of 
this disease. Dr. Vernon’ (Oxford) described various 
experiments which suggested that a lipoid in some form 
was the essential substance. Dr. Pike (Chicago) spoke of 
the combination of lipoids with certain inorganic bases, 
and believed that this combination played an important 
role. Professor Thompson (Dublin) did not think that 
any one substance would prove to be the essential one: 
He had found that the addition of arginine to a’ basal 
diet containing but little protein markedly increased 
the value of the food. Dr. Haddon (Hawick) spoke at 
length on the influence of bread on the body, maintain- 
ing that the central nervous system wanted salts from 
fruit alone. Dr. Hewetson (Birmingham) spoke of his 
experience of scurvy.in Rhodesia. He.thought that the 
scurvy experimentally produced differed from that found 
in South Africa. Efficient tooth-cleansing did a great 
deal to reduce the amount of scurvy present in his com- 
pound. Professor Moore (Liverpool), in his reply, said 
that the lipoids were closely associated with the nucleo- 
proteins of the nucleus, and that they were among the 
most active constituents of the cell: Dr. Roaf (London) 
next opened a discussion on tissue respiration. He 
stated that certain activities in the body were not accom- 
panied by an increase in the gaseous exchange, and there- 
fore did not apparently involve energy transformations. 
As examples he quoted kidney filtration (glomerular) and: 
decerebrate rigidity. He also dealt with the differences 
between the oxygen tension and the total amount of. 











; 
¢ 
' 
a 
q 
ul 
; 













8 Tue Brrrise 
24 MepicaL JouRNAL 


PROCEEDINGS OF SECTIONS, 


[Aua. 3; 1914. 











oxygen consumed. Oxygen tension in tissues, he main- 
tained, was not zero. Dr. Vernon (Oxford), who followed, 
dealt with the part played ~by enzymes in the various 
oxidative processes.. Tissues varied in their oxidase con- 
tent. The presence of intramolecular oxygen was not 
proved, but the evidence in favour of it was very strong. 
Professor Bainbridge (Newcastle-on-Tyne) dealt with the 
gaseous exchange in the resting and active kidney. The 
evidence in support of the statement that there was no 
energy transformation in glomerular filtration was insuf- 
ficient. Professor Milroy (Belfast) discussed the gaseous 
exchange in: apnoea. A careful study of the gaseous 
exchange in isolated tissues kept as nearly as possible 
under normal conditions would yield valuable results. 
Professor Moore (Liverpool) thought that the importance 
of carbon dioxide had rather been overlooked. He 
refused to accept the two classes of oxidizing ferments ; 
it was unnecessary to call in the aid of any enzyme to 
explain the results so far obtained. Drs, Roaf and Vernon 
briefly replied. 
‘ Friday, July 26th. 

Professor Bainbridge (Newcastle-on- Tyne), in a paper on 
the effects of the retention of urine, said the death of the 
animal took place about the same time, whether the 
kidneys were actually removed or only the- ureters cut. 
‘The iluevs possessed no internal secretion which had 
any influence on the prolongation of life. Death was. due 
to a general upset of the metabolism rather than to the 
retention of any toxic material. Effects of retention were 
for the most part on the central nervous system. Dr. 
‘Vernon (Oxford) next spoke"on the function of lipoids on 
living tissue, and described their distribution and the 
influence of ethyl, butyl, and propyl alcohols on the 
gaseous metabolism and the oxidases in tissues, with 
particular’ reference to their narcotic power. His paper 
twas discussed by Dr. Powell White (Manchester), Dr. 
Mottram (Liverpool), Professor Macallum (Toronto), -and 
‘Professor Macdonald (Sheffield), and Dr. Vernon replied. 
‘Professor Sherrington (Liverpool)then gave an extremely 
interesting paper on some examples of uncertainty in reflex 
reactions. ~He first discussed ‘the conditions of reversal in 
tlre reflex reaction :in frogs, and next turned to the condi- 
tions in the-mammal. In this connexion he gave a full 
description of the experiments carried out by him with 
‘Miss Sowton and Dr. Graham Brown. They had found 
that stimuli which normally produced flexion, if graduated 
down and -rendered mild, gave extension. It was im- 
possible to obtain.this reversal in purely spinal animals. 
He also dealt with the reversal effect produced b 
stimulation of the cortex. If a cortical point which 
gave inhibitory relaxation of a flexor was repeatedly 
stimulated complete reversal of reaction could take place. 
The existing maps of cortical localization gave but a very 
imperfect picture. Dr. Graham Brown (Liverpool) de- 
seribed his own observations on reversal of the reflexes -with 
particular reference to spinal reversal. He found that the 
phenomenon of reversal might occur after deafferentation. 
Both Professor Sherrington’s and Dr. Graham Brown’s 
papers were illustrated by a most excellent series of 
lantern slides. Professors Macdonald (Sheffield), Thomp- 
son (Dublin), and Milroy (Belfast) ali spoke of the great 
value of the contributions, regarding them as of primary 
importance. Prcfessor Sherrington replied. Dr. J. A. 
Milroy (Belfast) next gave a communication on a rapid 
method for the estimation of urea by the utilization of 
a modified formal titration. Professor Thompson (Dub- 
lin) and Dr. Cathcart (Glasgow) discussed the method. 
Dr. Haddon (Hawick) thought acidity of urine ought to 
be more studied. Professor Milroy (Belfast) then read 
a second paper dealing with observations on the pro- 
duction of apnoea. He found that when the vagi were 
thrown out of action by freezing that the type of apnoea 
artificially produced was similar to that when vagi were 
left intact. It was in the recovery from apnoea that the 
action of the vagi was seen. He further held that the 
gaseous factor was the main one concerned in the pro- 
duction of apnoea, and that the changes which took place 
could: be wholly explained on physical laws—a. constant 
attempt to obtain gaseous equilibrium. Professor Anderson 
(Galway) followed with a paper on the comparative effects 
of training‘on animal activities. He gave some interesting 
details on the training of dogs, and mentioned some of the 
differences. which are found in different species. The 











meeting then concluded by the passage of votes of thanks 
to the President and the Secretaries. 
- {In the report of Wednesday’s proceedings of this Section 
published last week, the word “‘ nipple ”’ (p. 201, col. 3, line 36) 
should of course be “‘ ripple.’’} 

Section oF State MeEpIcinE AND INDUSTRIAL DISEASES. 

Thursday, July 25th. 

Tuts Section was. oceupied in a joint discussion with the 
Section of Medical Sociology on the administrative 
measures in tuberculosis. This was opened by Dr. J. C. 
McVail, Medical Member of the Scottish Insurance Com- 
mission, who spoke as to the administrative measures 
which would be adopted under the Insurance Act in 
Scotland. He outlined the duties that would be required 
of medical officers of health, and gave a summary of the 
most important measures which had recently been brought 
in for dealing with tuberculosis. He mentioned that 
under the Insurance Act £1,250 per annum would be 
devoted to tuberculosis and £60,000 set apart for a 
research fund. Besides these’ measures he instanced the 
Notification Act as an important step in attempting to 
control the disease, and laid special stress on the Housing 
Act, pointing out the supreme importance of improving 
the homes of the people. On the whole, Dr. McVail’s 
remarks were of a reassuring nature as to the prospect of 
satisfactorily dealing with tuberculosis from an administra- 
tive point of view. A paper by Dr. Niven (M.O.H. Man- 
chester) was read, dealing with new developments of tuber- 
culosis. Dr. MarcusPaterson, Medical Director of the Welsh 
Tuberculosis Association, followed with an interesting speech 
from the clinical point of view, in which he stated that he 
strongly objected to the word “consumption,” as he found: 
that patients were frightened by the word, but did not 
object to be told they were suffering from tuberculosis. In 
his opinion too much importance was attached to physical 
signs in the lungs in the diagnosis of early cases of tuber- 
culosis, and he considered that the amount of resistance of 
the body to the toxins of the disease was much more 
important than the existence of such physical signs as 
extensive cavities in the lungs, etc. He attached great 
importance to physical exercise in the treatment of tuber- 
culosis. In his opinion surgical tuberculosis was much 
more dangerous to the community than pulmonary tuber- 
culosis, as the same precautions were not prancland in dis- 
infecting tuberculous pus as in dealing with phthisical 
sputum. He pointed out how much easier it was to prevent 
infection in patients’ homes than in public, as the exhibition 
of a pocket’ sputum flask was sufficient to empty a railway 
carriage, with the result that phthisical patients would 
not use those receptacles in public. Dr. Rufenacht Walters, 
Physician to the Crooksbury ,Sanatorium, Surrey,. made 
some remarks on the clinical aspect of the disease, and on 
the choice of an institution for cases of pulmonary tuber- 
culosis. He divided cases into a clinical section when there 
was rise of temperature, pulse, etc., and rest was required, 
and an ambulant section, when cases could be treated by 
work and exercise. Dt. F. E. Wynne (M.O.H. Wigan) dealt 
with the financial side of the question, pointing out how the 
watchword of the average town councillor was “efficiency 
and economy,” with particular stress laid on the economy. 
In: his opinion a rate of .a shilling in the pound would be 
well and economically spent if thereby we got rid of tuber- 
culosis, notwithstanding Sir James Barr’s declaration that 
the tubercle bacillus was the national bulwark against 
imbecility and physical degeneracy ; but, knowing what he 
did of the views of the average borough councillor on 
economy, he had grave fears that the borough councils 
would refuse to burden the ratepayers even to the extent of 
a 23d. rate; which he calculated was the minimum required 
for any sort of efficient dealing with theproblem. Dr. S. J. 
Holden (Assistant M.O. St. Helens) spoke; and Dr. Crofton 
(University College; Dublin) advocated a system of 
universal preventive inoculation against tuberculosis. The 
general result of the discussion was unfavourable to sana- 
torium treatment alone, unless combined with an attempt 
to improve the homes of the patients. Dr. Sergeant 
(M.O.H.) entered a note of protest against these pessimistic 
ideas, and gave his verdict in avcar of benabentvim treatment 
and isolation hospitals. 


; Friday, July 26th. 
The President of the Section (Dr. Chalmers) opened the 


- morning's session with a few introductory remarks. Dr. 
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Erskine Young (Liverpool) read a paper on children and 
dental disease, in which he stated that after a long 
experience both as a general practitioner and a dental 
surgeon, he had come to the conclusion that dental patients 
were the most ignorant class on the face of the earth. He 
considered that the whole crux in dealing with children 
was the exhibition of tact and painlessness. In his opinion 
the odontologist should be added to the list’ of medical 
specialists. Dr. Sim Wallaee, Dental Surgeon, London 
Hospital, stated that he did not agree with Dr. Young’s 
opinions as to exalting dental surgery to a speciality. His 
idea was to try and do away with the necessity for the 
dentist by preventing dental disease, and this was to be 
done by educating medical students in dental hygiene, and 
brirging home to parents the fact that dental caries was 
caused by wrong notions as to food. The eating of sweets 
by children was responsible for 50 per cent. of dental 
caries, and every penny spent on sugar asa food was‘ penny 
wasted. He advocated more proteins and fruit in children’s 
diet, and the reduction to a minimum of carbohydrates. 
Drs. Buchan (St. Helens) and Mackintosh (London) agreed 
with Dr. Sim Wallace’s views, and Dr. Wynne (Wigan) 
emphasized the difficulty of altering the food of slum 
children, owing to the prevailing poverty. In his opinion 
the most important measure which could be instituted for 
the improvement of the public health would be a general 
increase in wages all round. The President, in closing the 
discussion, spoke about the danger of artificially prepared 
food, and considered that the novelists were greatly to 
biame for their insistence on the idea of kind people going 
about with bags of sweets as a means of pleasing children. 
A discussion on isolation in scarlet fever was opened by 
Dr. C. H. Phillips (Medical Superintendent of the Stoke 
Isolation Hospital) who dwelt upon three points: (1) As 
to whether the existing form of isolation hospitals were 
the most suitable for dealing with scarlet fever. In his 
opinion, until they ceased to mass patients together in 
large wards and began to classify and segregate each 
patient, so long would isolation hospitals prove a failure. 
(2). Whether the usual period of isolation in hospital was 
too long. He believed that in uncomplicated cases four 
weeks was quite sufficient. (3) He urged the trial 
of more outdoor treatment of scarlatina after three 
weeks of isolation, where no complications existed. 
Dr. Leslie. Rundle, Medical Superintendent, Fazakerley 
City Hospital, Liverpool, dwelt on the importance of 
treating cases of infectious diseases aseptically. So long 
as his nurses were thoroughly trained in complete surgical 
asepsis he was quite satisfied to treat different kinds of 
infectious disease in the same ward. As a proef that his 
system was satisfactory he mentioned that among 900 
cases treated during two and a half years at Fazakerley 
there had been only 2 cases of cross infection. Dr. J. M. 
Day (Medical Superintendent, City of Dublin Fever Hos- 
pital) did not agree with Dr. Rundle’s plan of treating 
different infectious diseases in one ward. He strongly 
advocated the open-air treatment of scarlet fever. Dr. 
Mulvany (Portsmouth) also spoke, and the President stated 
that in his opinion there was a tendency to sacrifice floor 
space to cubic space in the construction of isolation hospi- 
tals. He considered that desquamation should be regarded 
as at least a potential source of the infection of scarlet 
fever. On the whole, this discussion confirmed the im- 
portance and usefulness “of isolation hospitals as opposed 
to home isolation of infectious diseases, due attention 
being given to aseptic treatment. The business of the 
Section concluded with two papers: The effect of intra- 
migration on national health, by Dr. J. S. Mackintosh ; 
and Visual defects in children, by Mr. A. A. Bradburne. 





Section oF SURGERY, — 


Thursday, July 25th. 
Proressor RusHTon Parker again presided over a very 
largely attended meeting of the Section. The ortinery ba. 
ness was preceded by a demonstration by Dr. F. W. Collinson 
of a portable electric light apparatus for any table used 
for surgical operations in private practice. The apparatus 
proved light and readily fixed in a few minutes, and gave 
a very suitable and powerful light adjustable for all opera- 
tive purposes. Mr. Hurry Fenwick introduced the dis- 
‘cussion on: the diagnosis and treatment of tuberculous 





disease of the uriaary tract. He said that two great ques-' 
tions presented themselves at once: Do we find that the 
kidney is the starting point of tuberculosis of the genito- 
urinary tract? and is surgical interference curative? The 
detection of latent “closed” renal tubercle was not yet 
possible. In investigating the matter it was necessary 
to keep in mind that the sexes must be dealt with 
separately, and only by strict separation in statistics could 
a true estimate of the difference between the expectant 
and operative treatment be formed. In 92 per cent. of 
cases bacteriological diagnosis was possible. In women thé 
thickened ureter was easily palpable; the thickening was 
actual increase in size of the ureteral walls, with patulous 
orifice, or contraction with pulling up of  vesical 
orifice, the latter form being found in old-standing 
cases. In men the invasion was more from the genital 
organs than from the kidney primarily, and thickening of 
ureter was not so marked. Operative treatment was a 
much more serious thing in men thanin women. Thickened 
ureters showed no evidence of tubercle, although giant 
cells were found. On that account there was no reason 
for following down and removing the whole ureter ; it was 


| sufficient to cut it through two or three inches from the 


kidney pelvis, scoop out the central portion of the tube, 
ligature, and drop back into the wound. He thought that 
the less the bladder was touched the better, because in 
women primary tuberculosis of the bladder did not exist, 
and in all cases removal of the: kidney was frequently 
followed by cure of any existing bladder Bia Tuberculin 
was a useful form of treatment, but it was never curative ; 
he regarded its action as “tonic.” In greatly contracted 
bladder, bringing the ureter out to the loin gave comfort 
and relief in spite of the great disadvantage of the presence 
of the tubes. The paper was illustrated by numerous 
coloured pictures. The discussion was nec | on by Mr. 
Andrew Fullerton, Mr. E. Deanesly, Dr. Sinclair White, 
who strongly advocated the expectant method of treat- 
ment and opposed operation, Mr. Hey Groves, Dr. Temple 
Thursell (Johannesburg), Dr. Darling (Lurgan), and Mr: 
Childe. Mr. Hurry Fenwick replied to some points raised 
in the debate, and emphasized the necessity for removing 
the kidney when that was the operation of choice, without 
cutting into it, and so preserving an aseptic wound, with- 
out drainage. Mr. W. Sampson Handley read a short 
paper on transarticular operations for fractures near the 
knee and elbow. He advocated this method in cases 
which could not be rectified even after repeated attempts 
under anaesthesia. Mr. Ballance and Professor Rushton 
Parker also spoke on the subject. Dr. A. Don described 
an operation for complete excision of haemorrhaidal area, 
and gave results of 50 cases. Mr. R. A. Bickersteth read 
a paper on obstruction of the ureter due to (1) kinking over 
a branch of the renal artery, and (2) renal calculus. He 
exhibited specimens, and described his method of preserv- 
ing them to show the changes produced. Mr. Fullerton 
and Mr. Ballance contributed to the discussion on the 
paper. 
Special Meeting: Fractures Committee. 

In the afternoon a special meeting was held, with Mr. 
Ballance in the chair, to receive and discuss the report 
of the Fractures Committee of the Association. The 
report was presented by Mr. W. J. Greer, Chairman of, 
the Committee, who moved that “ the report be referred 
to the Council for consideration and publication.” The ° 


motion was seconded by Mr. William Taylor, a member 


of the Committee. In the discussion which ensued the 
following gentlemen took part: Mr. C. A. Morton, Mr. 
Ernest Ward, Dr. Darling, Mr. Hey Groves, Sir Victor 
Horsley, and Mr. H. A. Ballance. Mr, Hey Groves, in’ 
speaking to the report, demonstrated the results of experi- 
mental investigation he was conducting on animals in the’ 
use of absorbable and non-absorbable intramedullary pegs 
in the treatment of simple fractures. Sir Victor Horsley: 
regarded the report as one of the best ever produced by: 
the British Medical Association. He was very much; 
gratified to observe that the Committee had clearly; 
stated their legal position, on which they had had.com-, 
petent advice. He thought that the report fully boré out 
the general trend of opinion towards operative treatment. 
Mr. Ballance said that the operative treatment aimed at 
absolutely accurate anatomical reposition of -the fractured. 
ends; that was more ne in some bones than others, 
and in particular he thought the lower end of the humerus 
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came into that category. Mr. Herbert Paterson, a member 
of the Committee, said that it must now be regarded as 
a superstition that a good functional result might be-got 
if the anatomical result was bad. Mr. Fagge and Mr. 
Jones Greer replied on behalf of the Committee. Mr. 
Ballance then put to the meeting the motion of thanks to 
the Committee and the motion to refer the report to the 
Council, and both were carried with acclamation. 


Friday, July 26th. 

On this day there was again a largely attended meeting 
of the Section, under the chairmanship of Professor 
Rushton Parker. The sitting was, taken up with reading 
and discussion of papers. The contributions which elicited 
most debate were those of Mr. P. J. Freyer and Mr. 
Herbert J. Paterson. Mr. Freyer’s paper was ‘One 
thousand cases of total resection of the enlarged prostate.”’ 
He reminded the meeting of his first cases of prostat- 
ectomy, published eleven years ago, and he produced 
letters from three of these patients received a few days 
before to show that they were still alive and well, 
though very aged. His mortality had steadily declined 
with increasing dexterity and experience. Of the first 
100 cases he lost 10; in the next 400 the mortality was 
only 4 per cent. Half of the deaths were due to uraemia. 
Where the presence of stone complicated the cases the 
mortality was nearly doubled. From his observations he 
thought that the adenomatous prostate tended to become 
cancerous from the irritation of catheterism and of septic 
infection of bladder. Rapidity of operation was of great 
importance; latterly the operation had been performed 
in from two to four minutes in ordinary simple cases, 
and in from eight to ten minutes in difficult cases. 
He had no theory to offer as to the function of the 
gland, nor as to the causes of its enlargement. Full 
discussion followed the paper, and Mr. Freyer replied 
to points raised. On the invitation of a member of the 
Section, he detailed the various steps of his operation. 
The President expressed the thanks of the Section to Mr. 
Freyer, and also offered his own personal congratulations 
on his work. In support of his arguments for immediate 
operation in all cases of appendicitis, Mr. Herbert J. 
Paterson presented in a few sentences a series of 100 
consecutive cases of acute appendicitis, immediate and 
remote results. A most lively and spirited debate followed. 
It was inaugurated by Sir George Beatson, who argued 
strongly in support of his well-known views that cases of 
appendicitis seen for the first time by the surgeon on the 
fourth, fifth, or sixth day of illness, that is, in the “ inter- 
mediary” stage, should not be operated on immediately, 
but. should be tided over for a few days by medicinal treat- 
ment, and then operated on in what would be tlie quiescent 
stage, equivalent to the interval operation. Professor 
Irving Cameron was the only speaker in support of Sir 
George Beatson’s views. All the others, including Mr. 
Fegge, Mr. W. J. Greer, Mr. C. A. Morton, Mr. Newbolt, 
and Mr. Cuthbert, spoke emphatically in favour of im- 
mediate removal of the appendix. Their position was 
eloquently and forcibly put by Mr. Stiles. He main- 
tained that it was possible to eliminate some causes 
of the mortality which undoubtedly prevailed even in tke 
particular class of cases selected by Sir George Beatson. 
He believed that ether, and not chloroform, should be the 
anaesthetic, that the appendix should be removed in every 
. case at once, even though very free opening into the 
peritoneal eavity was required, that stomach lavage should 
be the only medicinal means employed, and especially so 
in late appendix cases with intestinal obstruction, and that 
the peritoneal cavity itself should never be washed out. 
Other papers read were: The treatment of gastric ulcer 
by excision and partial gastrectomy, by Mr. J. F. Dobson ; 
the surgery of the sacro-iliac joint, by Mr. W. I. de Courcy 
Wheeler; successful ligature of the first part of the left 
subclavian artery in a woman, by Mr. G. P. Newbolt, 
the patient being demonstrated to the Section; the pre- 
operative diagnosis of appendicitis—a demonstration of a 
dorsal method of examination, by Dr. William Ewart; and 
observations on the laceration of large arteries, by Dr. 
George H. Edington. 





SEcTION oF TropicaL MEDICINE. 
Thursday, July 25th. 
TueE subject of leprosy was introduced by a paper on acid- 
‘fast bacilli from the human leprous lesions by Professor 





Duval (New Orleans). There may be cultivated, he 
thinks, from the leprous lesion two types of acid-fast 
bacilli with distinct characteristics. The same subject 
was dealt with in a paper by Dr. M. E. Marchoux (Paris), 
read for him by the Secretary. He described a disease of 
the rat presenting a remarkable resemblance to leprosy, 
and in which a bacillus strongly resembling that occurring 
in leprosy was found. Dr. Bayon (London), in a paper on 
leprosy cultures, confirmed the observation that the acid- 
fast organism cultivated from rats caused lesions identical 
to those of spontaneous rat-leprosy. He had been suc- 
cessful in transmitting leprosy direct from the human 
being to the rat, causing typical lesions in the spleen and 
liver, and had carried it on to the second generation. 
Professor Dean (University of Aberdeen) considered that 
the present state of affairs in connexion with leprosy was 
unsatisfactory, and corroborated some of the observations 
of Dr. Bayon. In view of the confusion which existed as 
to the causal organisms, he advocated a free interchange 
of cultures between different workers. Dr. Minett (British 
Guiana) stated that in British Guiana the results of 
vaccine, nastin, and benzoyl chlorides had been negative, 
and agreed with Dr. Bayon that the spontaneous cure of 


7 leprosy in the anaesthetic variety was not uncommon, and 


definite proof of this had been given in 13 cases. The 

second subject for discussion, Leishmaniasis, was opened 

by a paper on the kala-azar problem by Captain W. S. 

Patton, I.M.S. (Madras), who maintained that, despite the 

recent work done in Italy on flea transmission, the bed- 

bug was the transmitter of the parasite of Indian 

Leishmaniasis. A clue to the solution of the kala-azar - 
problem lay in the study of the flagellates of the genus 

Herpetomonas. In his experience the parasite of kala-azar 

would only develop into a flagellate in the bed-bug. 

Dr. Row (Bombay), in a paper on experimental facts re 

kala-azar, gave the results of experiments showing (1) that 

by the subcutaneous injection of the virus of kala-azar 

from a human source it is possible to induce a cutaneous 

lesion in a susceptible animal; and (2) that by the sub- 

cutaneous injection of a three weeks’ old culture of 

Leishmania donovani it is possible to induce a similar 

lesion; and (3) that parasites resembling those found 

in the human tissue are found in “fair abundance” 

in the lesions artificially induced, these parasites 

being also culturable into flagellates in _ suitable 

media. Dr. Fantham (Liverpool), in a paper on some 

insect flagellates and the problem of the transmission of 

Leishmania, drew attention to the fact that insects such as 

fleas, lice, and mosquitos, all of which might have been 

suspected of transmitting Leishmania, might harbour 

natural flagellate protozoa in their digestive tracts. 

Dr. Bayon gave a short demonstration on the development 

of Leishmania, and Dr. Seidelin (Liverpool) reported the 

fact that he had recently observed several cases of dermal 

Leishmaniasis in Yucatan, and mentioned that it appeared 

to be very widespread in the interior of the State. 

Professor Madden drew attention to the prevalence of a 

condition in Egypt which he was accustomed to call 

papilliferous degeneraticn of the skin, and in which | 
Professor Ferguson had discovered the actual Leishmania 
tropica. Dr. Andrew Balfour, C.M.G. (Khartoum), reported 
peg had examined a number of bed-bugs, but without 
result. 


Friday, July 26th. 

The subject of discussion arranged for the day was 
the sanitation of agricultural estates in the tropics. A 
special invitation to a present had been issued to members 
of mercantile and agricultural firms having interests in the 
tropics, and a number of representatives were present. A 
paper by. Dr. Malcolm Watson (Federated Malay States) 
was read by the Secretary. In the paper stress was laid 
upon the financia! aspects of the problem and the necessity 
for careful inquiry before incurring large expenditure. 
Laymen of practical experience should be consulted. The 
measures to be pursaed concerning malaria, ankylostomiasis, 
dysentery, cholera, etc., were considered, and the questions 
of water supply and housing were discussed. Dr. Carnegie 
Brown (London) in his paper dwelt on the necessity of a 
pure water supply and permanent antimalaria measures. 
He advocated administration of quinine as a prophylactic, 
and the importance of diet as affecting the prevalence of 
beri-beri was also insisted upon. Dr. F. Law (formerly 
in British Guiana), in a paper on the same subject, 
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stated what was being done in British Guiana. Proper 
latrine arrangements were imperative. Dr. E. P. Minett 
(British Guiana), in collaboration with Dr. K. S. Wise, 
yead a paper on the disposal of faeces, and stated that in 
British Guiana the best method was a latrine built over a 
deep open trench, which was flushed periodically with 
water. Experiments are also being made with a form 
of septic tank. The difficulty of obtaining a pure water 
supply in British Guiana was remarked upon. In the 
discussion, Lieutenant-Colonel J. K. Ritchie (R.A.M.C.) 
advocated a practical method of antimalarial pre- 
vention, and put forward the administration of 15 grains of 
quinine weekly as more efficacious than 5 grains daily. 
Major S. R. Christophers, I.M.S., pointed out that the 
intensity of malaria in Indian labour communities often 
depended upon economic stress, and that the rectification 
of these conditions was the first step in antimalarial 
measures. Dr. E. P. Minett thought that antimosquito 
campaigns should be the first line of defence, and quinine 
the second. Dr. F. Law advocated the daily use of 
quinine. Captain C. Ryley, I.M.S., gave details of the 
experimental administration of quinine as a prophylactic ; 
he found that. nearly 50 per cent. of the men treated 
showed infection by the benign tertian parasite. Dr. 
W. T. Prout, C.M.G. (Liverpool), considered that in regard 
to tropical infections the measures must be directed 
against insect-borne diseases. He advocated co-ordination 
in work of the kind, and the formation of a central 
sanitary advisory bureau for all the Colonies. After the 
discussion the members of the Section adjourned to the 
School of Tropical Medicine, which they inspected under 
the guidance of Professor Newstead and Dr. J. W. W. 
Stephens. 








THE NATIONAL TEMPERANCE LEAGUE. 


THe ANNUAL BREAKFAST. 


Tne National Temperance League gave its annual breakfast 
party for members of the Association on July 25th, the 
proceedings taking place in the Waller Art Gallery, under 
the chairmanship of Mr. ALEXANDER GUTHRIE. This 
early morning conference is habitually a success, and the 
present year’s event was no exception to the general rule, 
the company present numbering over 200. In expressing 
a welcome on behalf of the league, Mr. GuTHRIE said that 
he thought the breakfast afforded an excellent opportunity 
of bringing an extremely important subject before those 
who, above all other people, had the power of influencing 
their fellow men in regard to alcohol and its dangers. 
Whether they were abstainers themselves or whether they 
were only amongst ‘the almost persuaded,” they must all 
equally recognize what an iraportant factor alcohol repre- 
sented in the national life, and how correspondingly 
important it was that ripe and right views should be 
formed in respect of it. . 

Mr. Guthrie’s welcome was supported by Sir James Barr, 
who, in the course of a brief speech, said there was no 
doubt in his mind that even at the present day people still 
took too much alcohol. Nevertheless social England had 
certainly become more temperate during the last ten 
years. The amount of alcohol used at large public 
dinners afforded an example; this being very much 
less than was wont to be consumed on similar 
occasions ten years previously. Either the taste for 
alcohol must be lessening, or ‘people were finding the 
the strain and ‘struggle of life too much for them unless 
they were strictly ‘moderate in the use of alcohol.’ In 
regard to its use in the treatment of disease, he practically 
never prescribed it because he believed people prescribed it 
too much for themselves. He knew no disease from 
which’'a patient would not recover’ better without alcohol 
than with it. The ‘natural force of disease could be 
lessened ‘and recovery hastened without taking alcohol. 
The social aspect of the question, of course, stood ‘on a 
different footing. A good many people took alcohol simply 
because they likéd it. He was no public mentor, but 
would say that if people took alcohol let them not take too 
niuch. In his own experience the less they took the better. 

“On theconclusion of breakfast, a formal address on the 
subject of aléoholism in relation to insanity and crime was 
delivered by Dr. F. W. Mort, F.R-S., who prefaced’ his 








remarks by stating that he was not a total abstainer him- 
self, but favoured all measures which would help to extend 
temperance. This was because he recognized the great 
danger, misery, crime, and disease that resulted from’ its 
converse. Like Sir James Barr, he believed that temperance 
reformers ought to exercise tolerance. The league whose 
guests they were likewise recognized that virtue, a pos- 
sible instance in point being supplied by the fact that they 
were meeting in a beautiful gallery which was a gift to 
the city by a brewer. There was no doubt whatever that 
great steps towards temperance had been made. Now-. 
adays it was not considered reputable for a man to be 
drunk or to be seen drunk. This advance had not been 
due so much to legislation as to the elevation of the public 
conscience and to the action of public men like their chair- 
man in supporting wise measures brought forward to deal 
with this great national problem. Eight-and-twenty 
years. ago, when he came to Liverpool, he remembered 
that there were several excellent cafés, a provision in- 
which this city was then quite in advance of London. 
When he was a medical student it was impossible for 
them to go anywhere for their meals except to a public 
house, whereas now there were a number of excellent 
cafés where any one could get good food at a most reason- 
able cost. That, he believed, had been one of the causes 
of the fall in the drink bill. Moreover, the views of the 
medical profession in regard to the therapeutic use of 
alcohol had greatly changed. When he was a student 
one of the most eminent physicians used to order 
large quantities of alcohol,and it was a common thing 
in certain cases to order a patient half a pint of 
brandy or a bottle of champagne. Since those days 
they had found in the hospital that the patients did 
better if they did not have it, and he himself only 
ordered it on the very rarest occasions, and made it a 
rule never to supply it to a patient who had never tasted 
it before. Correlated with drunkenness were pauperism, 
insanity, tuberculosis, and certain forms of disease, and 
this was largely due, in his opinion, to the fact that the 
casual labourer had to live among the most. insanitary 
and the most unhygienic conditions. One of the great 
problems before the nation at the present time was. how 
to improve the conditions in question, and Liverpool, he 
was glad to know, was making a great effort in that 
direction. Sometimes, however, it was found that while 
a lot of slum property was pulled down no. provision 
was made elsewhere for the housing of the -people. 
Consequently the rents rose, and men had to pay 
more than a fifth of their wages in rent, and that, 
perhaps, when the accommodation was one room for 
the entire family. Necessarily, then, they were driven 
somewhere -else during their leisure, and thus the 
children suffered and the women suffered too. — If 
a. comparison between inebriety and insanity were 
necessary he would say that the chronic inebriate was 
more dangerous to himself and to other people than the 
chronic lunatic. Some 40 per cent. of all crimes of 
violence in this country were due to alcoholism, and the 
cost of detaining people of this class represented an 
enormous sum. All thinking people were agreed that 
alcoholism ‘was the cause of their prisons their infirmaries, 
their workhouses, and their hospitals being filled, but he 
might say from his experience that there was a steady 
diminution in the amount of disease due to that source, 
a hopeful sign of the awakening of the public conscience 


among the class of people chiefly affected. Dr. Mott 


then added that from investigations undertaken by him 
he had formed a conclusion that alcoholism might be 
regarded as more or less a weed killer, inasmuch as it 
either killed those susceptible to its influence or brought 
them into asylums, where they were prevented from pro- 
pagating their species. But if it were a weed killer, 
might it not also prove to bea weed producer? As for 
this, an examination of a number of pedigrees collected 
by him showed that despite the number of other factors 
that had to be considered, the drunkenness of an indi- 
vidual was usually due to drunkenness in his stock for 
several generations, and that this was sometimes associated 
also with epilepsy and insanity. 

The proceedings closed with a vote of thanks to the 
chairman and to Dr. Mott, moved and seconded by 
Dr. Duptey W. Buxton and Mr. T. H. Bickerton 


respectively. * 














Tur Britise _ 
Mepica, JouRNAL 


252. 


]:. PARLIAMENTARY COMMITTEE. ON PROPRIETARY. MEDICINES. 





[AUG. 3, lore. 








THE PARLIAMENTARY COMMITTEE ON 
PROPRIETARY MEDICINES. 


PropRieTARY ARTICLES IN RELATION TO SEXUAL 
MATTERS. 

Av the meeting of the Committee on July 23rd the first 
witness was Lieutenant-Colonel H. Everill, Honorary 
Secretary of the White Cross League, which, he said, 
was under the patronage of the Archbishops of Canter- 
bury and York, the Bishop of Kingston being its chair- 
man. The league was engaged in rescue work among 
young men, and endeavoured to raise the moral tone of 
the public. The witness then. proceeded to give evidence 
relating to advertisements which had appeared in news- 
papers relating to the sale of drugs and appliances for 
procuring abortion, miscarriage, and the prevention of 
conception. _He handed in a number of advertisements 
which, he said, had been taken from provincial news- 
papers. He had answered a numberof the advertise- 
ments and obtained replies, which were of a decidedly 
objectionable character. A method frequently adopted 
by advertisers of these drugs ‘and preparations was to 
send circulars to persons whose marriages were announced 
im the papers. Circulars were also sent when announce- 
ments of births appeared. Witness gave particulars of 
records kept by the matrons of twenty-one rescue homes. 
Eighteen of these reports showed that the use of drugs 
and preventives was very common among young women 
who entered the homes. The birth-rate, he said) was 
falling very rapidly, and 50 per cent. of the children born 
were the offspring of the worst quarter of the community. 
Five-sixths of the remainder were the children of artisans 
and the working classes. The evidence of the medical 
profession showed that the declining birth-rate was chiefly 
due to the use of preventives. They had an injurious 
effect on the mothers and also on their children. Unless 
some steps were taken to prevent the sale of these drugs 
and preventives, the nation would go from bad to worse 
and the maintenance of. the empire would be seriously 
threatened. : 

Replying to Mr. Glyn Jones, witness said that his 
experience showed that the vendors advertised in fictitious 
names. When steps were taken to prevent them they 
went to another locality and commenced business under 
another name. - He had found in some cases in which 
the names of women alleged to be nurses were given that 
they were not respectable women, and in other cases 
in which the advertisers were stated to be doctors the 
degrees were fictitious degrees. He was aware that there 
was already an Act in force relating to indecent advertise- 
ments, but he wanted the Committee. to say that thi, 
should be strengthened. ‘The sale of any preparations no, 
guaranteed by the medical profession should be stopped 
That was the recommendation of the Joint Select’ 
Committee of 1908. In reply to Mr. Newton he said 
that he did not want to suggest that anything should 
be done which would hamper the discretion of the medical 
profession. 

Mr. Cawley: Do you suggest that there is any moral 
danger from these advertisements ? 

Witness: ‘They lead people to believe that they can get 
preventive medicines, and so there is illicit intercourse. 

Answering Dr. Lynch, the witness said thé use of 
preventive medicines was on the increase. They had 
cases in their homes of young girls under 14 years of age 
who had become acquainted with the preparations. 

Dr. Lynch: You attribute the decreasing birth-rate to 
their use ? 

Witness: The medical profession says that. 
overwhelming evidence. 

Replying to the Chairman, witness said the experience 
of the White Cross League extended over twenty-seven 
years. From its experience the use of the preparations 
was a growing evil. 


There is 


Tue PRACTICE OF THE REVENUE COMMISSIONERS. 

Mr. Cyril Herbert Kirby, of Messrs. Neve,-Hech, and 
Kirby; solicitors, of Lime Street, E.C., solicitor to the 
Chemists’ Defence Association, was the next witness. 
He said that at present it was very difficult for the trade 
to know what. was liable for duty and what was not, and 
cases were constantly occurring of the Commissioners of 
Inland Revenue requiring penalties to be paid on the sale 








of medicines which the trade—and chemists were gene- 
‘rally men of intelligence and education—honestly believed 
were not liable. Often the difficulty was not so much the 
question whether the preparation was liable, as to whether 
the Commissioners so regarded it. It was true the Com- 
missioners always informed the trader who asked them 
whether a particular article was liable to medicine stamp 
duty. They declined, however, to say whether it came 
under the exemption or not. He thought it ought not 
to be necessary for a trader to submit every label, price 
list, bill, advertisement, etc., to the Commissioners before 
use, neither did he think it ought to be necessary for the 
Commissioners to undertake such work. Moreover, they 
were not always consistent. Some time ago he was 
engaged in a case in which the Commissioners issued a 
summons with respect to a label which they had passed 
as “ not liable” a few years before. When the case came 
on for hearing the letter was produced in which the label 
was certified “not liable,” and the solicitor representing the 
Commissioners withdrew the case. The witness made no 
complaint against the Commissioners, who were always 
fair and generally lenient in their administration of the 
Acts. 

Proceeding to deal with the questions of law as regards 
the need of medicine stamps, witness referred to the 
evidence of Sir N. Highmore, and commenting on what 
were called “ dispensing exemptions,” quoted the following 
letter, which was usually sent in reply to an inquiry: 


Iam directed by the Board of Inland Revenue to acknow- 
ledge the receipt of your letter, and to state that as a 
concession they wiil not institute proceedings in cases 
in which the preparation in question is supplied unstamped 
to retail chemists for use as a component part of a prepara- 
tion prepared in accordance with a prescription of.a quali- 
fied medical practitioner. If used in any other way, the 
penalties enforced by law have to be enforced. Thisconcession 
does not extend toa preparation which is sold upon a medical 
man’s order unmixed with any other ingredient or drug, while 
under the concession each bottle sold unstamped should. bear a 
label worded as follows: ‘‘Supplied unstamped for dispensing 
purposes only and not for sale. . If sold in any other manner 
than as a component part of a medicine prepared in accordance 
with a prescription of a medical practitioner, the seller will be 
liable to a penalty.’? The Board also requires that any printed 
recommendation or bill used with sales to the public should be 
omitted, and that the ‘dispensing label ’’ shall be distinct in 
colour. If your company wish to avail themselves of the con- 
cession, you should forward for the inspection of the Board a 
specimen ‘‘ dispensing” label in the terms indicated. Iam to 
add that the Board invariably declines to allow the sales 
unstamped to medical men of medicines liable to duty. 


Dealing with medicated wines, Mr. Kirby said they 
were divided into two classes “beverages” and 
“medicines,” and whichever class the Commission 
signified they belonged to they were classed as such. 
If it was a beverage, they were sold by holders of wine 
licences, who were not required to hold a medicine licence 
or affix a medicine stamp. If they were regarded as 
medicines, the Commissioners did not take procecdings 
against a chemist who did not hold a licence even 
though they contained wine. They, however, had to ho!d 
a medicine licence and had to affix a medicine stamp. 
The holding of both licences was never required. In the 
case of foreign wines the duty was paid at the port of 
entry, and, so far as the sales were concerned, they 
regarded the preparation for all purposes as medicine. 
He understood that the Commissioners regarded it as 
important to have the preparations properly classified 
when they required them to be sold as wines, even if 
such steps reduced the revenue accruing from their 
sales. With regard to spirituous beverages, he said the 
Committee was probably aware that Statute 16, George II, 
ch. 8, sec. 12, contained a provision which the Commis- 
sioners regarded as allowing the sale of ordinary tinctures 
—for example, compound tincture of rhubarb and sweet 
spirit of nitre—by persons who did not hold spirit 
licences. The Commissioners did not allow a chemist 
not holding a spirit licence to sell what they regarded’ 
as a spirituous beverage although he held a medicine 
licence and the preparation was stamped with the 
medicine stamp. A chemist could sell drugs without 
a stamp if it was not stated what the drug was for. For 
instance, headache powders had to bear a stamp, but if 
only the word “ head” was mentioned they were exempt. 
Referring to proprietary articles, he said some of them 
required a stamp whereas others did not. Some meat, 
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extracts had to have them because it was said they pro- 
fessed to “cure,” yet certain brands of soap which also 
set out to “prevent and eure” diseases did not bear 
a stamp. 

The Chairman inquired whether the words on the 
wrappers around the articles came within the provisions 
of the Acts. 

The witness said he had never heard of a prosecution. 
The Act said, “ Wilfully calls on the label.” It would 
depend whether the magistrate considered the wrapper 
stood for a label. 

The Chairman: I would suggest that the reason there 
have been no prosecutions is because the authorities do 
not want to add to their burdens. 

Witness put forward as a suggestion that persons who 
advised others through the post ought to be liable to 
prosecution. That was really a matter for the Apothe- 
caries’ Society. He was not aware that the British 
Medical Association had ever endeavoured to get the 
society to take such cases up. 

Replying to Mr. Bathurst, witness said the Commis- 
sioners did not allow the “dispensing exemptions” to 
doctors. He supposed it was because they were not in the 
habit of using medicine stamps. 

Mr. Bathurst: Supposing a doctor—as many of them 
do in the country—earries out this own dispensing, he 
would not be able-to supply unstamped articles, like the 
chemist ? 

Witness: That is so. 

Answering Mr. Glyn Jones, Mr. Kirby said that in the 
case of packets the stamp was put on the package; that 
enabled the single articles tobe sold without them. He 
was aware that that provision applied to articles which 
a chemist himself put up. It would, of course, be difficult 
in that case to detect any fraud as regards stamping. He 
had heard of the practice of selling well-known pills in 
pennyworths, and that had led to prosecutions by the 
proprietors for fraudulent substitution. 

Mr. Glyn Jones: It has been suggested that it would 
be wise in the case of certain proprietary medicines, 
where it was known that a dangerous poison was 
present, that the ingredients should appear on the label. 
If such ingredients appeared in the Poison Schedule would 
it not bring about the same result ? 

The Witness: No, not quite. The practice at present 
is to put the word “ poison” on the label and not name 
the ingredient. 

Mr. Glyn Jones: The word “poison” appears on the 
wrapper ? 

Witness: Yes. 

Mr. Glyn Jones: Simply that one word, without any 
reference to what it contains ? 

Witness: That is so. 

Mr. Glyn Jones: Excepting for deciding that the word 
refers to that particular article on which it appears, the 
scheduling would do just the same. 

Mr. Lynch: Do you think that a stamp conveys a false 
impression to the public ? 

Witness : I have heard that said, but I do not know on 
what grounds. 

Mr. Lynch: Have you any suggestions for making the 
law more effective ? 

Witness: No, Iam not making any suggestions in that 
sense, except that the regulations might be revised and 
put into more modern language. 

The Chairman: Are you prepared to say that the 
present state of things constitutes a financial and legal 
chaos ? 

Witness: Perhaps that phrase meets it. (Laughter.) He 
believed the Commissioners could get more revenue if 
the Act were more properly enforced. He could not say 
whether the recent increase in the revenue was due to 
more vigilance on the part of the Commissioners or 
increased sales. There were some eight or ten works 
containing formulae of approved medicines, and in them 
there were about 20,000 mentioned. 

The Chairman: There is no one standard ; the Com- 
missioners accept a variety of standards from a variety of 
sources ? 

Witness: Yes. : : 

Referring to exemptions, witness said he did vot think 
the powers were misused. He thougkt, however, the 
Commissioners might enforce the Act more than they did. 





The foreign medicines were treated in exactly the same 
Way as medicines produced in England. 

The Chairman: Then it is not a question of protecting 
home industries. If the Commissioners “spread their 
net” a little more they would get more revenue. 

The Committee adjourned for the Parliamentary recess. 





FIRST INTERNATIONAL EUGENICS CONGRESS... 


Tue First International Eugenics Congress has been held 
during the last week in London. The proceedings opened 
on Wednesday, July 24th, with a banquet at the Hotel 
Cecil, Mr. A. J. Batrour being the principal speaker. In 
his opening words he justified the holding of the Congress 
by contending that its duty was to convince the public 
that the study of eugenics was one of the greatest and 
most pressing necessities of our day. A useful caution was 
added. The Congress had got to persuade the ordinary 
man that the task science had set itself was one of the 
most difficult and complex it had ever undertaken. 
Eugenics, he said, depended upon facts which ought not 
to be difficult to verify; it depended upon premisses whose 
conclusions followed almost inevitably, and those who 
roughly or contemptuously put aside all those prophecies 
of ill to the civilization of the future were bound to give 
the closest scrutiny to the arguments before they rejected’ 
them, and to show when and how and in what particulars 
they failed to support the conclusions drawn from them. 
After referring to the differences of opinion existing among 
men of science, he reminded them that eugenics suffered 
from the fact that every faddist seized hold of the eugenic 
problem as the machinery for furthering his own particular 
method of bringing the millennium upon earth. 

Official proceedings opened with the address of the 
President, Major Leonarp Darwin. There was, he said, 
one agency which had had a great influence in the past— 
Natural Selection—Nature playing the part of the breeder 
of cattle refusing to breed from inferior stocks. It seemed 
as if the forward movement thus engendered had gone on 
since life first appeared on the earth until recent times 
when by social methods everything possible had been 
done to prevent progress being made by these means. He 
spoke of the danger of interfering with Nature’s ways, 
and said that they must proclaim aloud that to give them- 
selves the satisfaction of succouring their neighbour in 
distress without at the same time considering the effects 
likely to be produced by their charity on future genera- 
tions was to say the least but weakness and folly. Their 
first effort must be to establish such a moral code as would 
ensure that the welfare of the unborn should be kept in 
view in connexion with all questions concerning both the 
marriage of the individual and the organization of the 
State. They should hope that the twentieth century 
would be known in future as the century when the eugenic 
ideal was accepted as part of the creed of civilization. 


The Inheritance of Fecundity. 

In the morning session (Thursday) a paper was read by 
Dr. RayMonpD Peart, of the Maine Agricultural Experimental 
Station, on “‘ The Inheritance of Fecundity,” which was cha- 
racterized by Professor Punnett as the most important paper 
that would be read at the conference. Dr. Pearl described 
the results of an investigation into the mode of inheritance 
of fecundity in the domestic fowl, and showed that while 
the continued selection over.a period of years of highly 
fecund females failed to bring about any change in average 
fecundity of the strain used, the character must nevertheless 
be inherited, since pedigree lines had been inherited which 
uniformly bred true to definite degrees of fecundity. 
Differences in degrees of fecundity (number, of eggs laid) 
did not depend upon anatomical differences in respect to 
the number of visible oocytes in the ovary, and the differ- 
ential factor on which the variations in fecundity depended 
must be primarily physiological. Fecundity in the fowl, 
it was then claimed, was inherited in strict accord with 
the Mendelian plan, for observed individual variations in 
fecundity depended essentially upon two separately in- 
herited physiological factors; high fecundity was mani- 
fested only when both of the factors were present together 
in the same individual ; either of the factors when present 
alone caused about the same degree of low fecundity to be 
manifested; one of the factors was sex-correlated in its 
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inheritance in such a way that in gametogenesis any 
gamete bearing the female sex determinant was debarred 
from bearing one of the fecundity factors, and there was 
thus a definite and clear-cut segregation of high fecundity 
from low fecundity. The speaker suggested that the 
results submitted might offer a method of attacking the 
same problem for man. 


Feeble-Mindedness. 

In the afternoon session Professor Punnett contended 
that precise knowledge was at present available for man 
in relatively few characters. The one instance of eugenic 
importance that could be brought under immediate control 
was that of feeble-mindedness. The evidence available 
suggested that it was a case of single Mendelian inherit- 
ance. There was every reason to expect that a policy of 
strict segregation would rapidly bring about the elimination 
of this character. 


Inheritance of Epilepsy. 

Tn a paper on the inheritance of epilepsy, Dr. D. F. WEEks, 
Medical Superintendent of the New Jersey State Village 
for Epileptics at Skillman, attempted to define what laws 
epilepsy followed in its return to successive generations 
and to determine the relation it bore to alcoholism, 
migraine, paralysis, and other symptoms of lack of neural 
strength. His conclusions were that the common types 
of epileptics lacked some element necessary for com- 
plete mental development, being in this way comparable 
with the feeble-minded; that two epileptic parents pro- 
duced culy defectives, mental defect occurring when both 
parents were either epileptic or feeble-minded; that 
epilepsy tended in successive generations to form a larger 
part of the population; that the normal parents of 
epileptics were not normal but simplex, and had descended 
from tainted ancestors; that alcohol might be a cause of 
defect in that more children of alcoholic parents were de- 
fective than where alcoholism was not a factor; and that 
neurotic and other tainted conditions were closely allied 
with epilepsy. He contended that in the light of present 
knowledge epilepsy considered by itself was not a 
Mendelian factor, but that epilepsy and feeble-mindedness 
were Mendelian factors of the recessive type. 


Influence of Age of Parents. 

Tn discussing the influence of the age of the parents on 
psycho-physical characteristics of the children, Professor 
Antonio Mazzo, Director of the Lunatic Asylum at Turin, 
contended that the children of youthful parents showed 
pre-eminently the qualities of youth. Assassins, homicides, 
those who showed the most complete absence of sentiments 
of affection and often delusions of persecution gave a pro- 
portion of children of aged parents far greater than that 
furnished by all the other categories of delinquents. 


Maternity Statistics. 

Mr. Horrmany (Statistician of the Prudential Insurance 
Company of America) opened Friday’s meeting with an 
account of the maternity statistics of Rhode Island. His 
figures related to the year 1905, and a selection of them 


can be best presented in a table. 
Per Cent. 


Native-born married women ».: 71.6 mothers 
i Ae rh ... 28.4 childless 
Foreign-born mf .. 82.5 mothers 


17.5 childless 


” eee ee 


Protestant 


ot 72.7 mothers 
Roman Catholic a en ‘ 
Jewish 88.0 KA 


Discussing the question in connexion with the different 
ages of parenthood, he showed that a similar disproportion 
was apparent. This must be regarded as the most 
alarming tendency in American life; it was evidence of 
physical deterioration, and must have a lasting effect upon 
national life and character. 

Mr. C. B. Davenvort, discussing marriage and eugenics, 
considered the laws limiting freedom of marriage. Three 
were of biological import—the limitation of relationship 
between the mates, the limitations in mental capacity of 
the mates, and limitations of race. There was, he said, 
biological justification for limiting cousin marriages in so 
far as they were apt tu bring in from both sides of the 
house the same defect; and while the prchibition of 
cousin marriages was doubtless a rough eugenic measure, 
it would be better if it were qualified so as to forbid the 





marriage of cousins when, in the parental fraternity com-— 


mon to both, there was a case of inability to learn at 
school, of dementia praecox, of epilepsy, congenital deaf- 
ness, albinism or cleft palate. While the only way to 
prevent the reproduction of the feeble-minded was to 
sterilize or segregate them, it was unwise to refuse 
marriage to the insane without qualification. Two mentally 
normal persons who had each an insane parent were more 
apt to have insane offspring than an insane person who 
married one in whom there was no taint of insanity. It 
might be unwise to deny to every person who had shown 
a tendency to manic depressive, or insanity in its 
lighter forms, marriage into mentally sound stock. The 
requirement of a physician’s certificate as to bodil 
soundness demanded by some clergymen in the States 
was primarily directed towards venereal disease, and 
certainly had eugenical bearings. When a requirement 
was made of a certificate that both parties came of 
mentally and physically sound stock a still more impor- 
tant step in eugenics would have been taken. He advo- 
cated strongly that in marriage questions the law should 
take lessons from biology, and so avert many of the 
disasters that were feared. 


Practical Measures in America. 

The session on Friday afternoon was opened by Mr. 
BLEECKER VAN WAGENEN, who presented the preliminary 
report of the Committee of the Eugenic Section of the 
American Breeders’ Association to study and report on the 
best practical means for cutting off the defective germ- 
plasm in the human population. In eight of the States 
of the Union there were laws’ authorizing or requiring 
sterilization of certain classes of defectives and degenerates. 
A considerable quantity of evidence is contained in the 
report, and the conclusions which the committee regard 
as indicated are that the sterilization of the adult male 
by vasectomy is a simple, practicable method of preventing 
procreation by him without otherwise interfering with his 
sexual functions, but that it is not certainly permanent, cas- 
tration only being sure; that sterilization of the adult female 
by either salpingectomy, ovariotomy, or hysterectomy, or 
all three, is never wholly free from danger to life or dis- 
turbance of other bodily or mental functions; that 
sterilization of adults by any of these processes did not 
appear greatly to modify previous sex characteristics and 
habits; that in females sexual passions were sometimes in- 
creased, in males more often they were somewhat miti- 
gated; that there was no probability that in this way 
sexual immorality would be increased; that knowledge was 
as yet so limited that only a few types could be safely 
selected as suitable for compulsory sterilization; that 
vasectomy might become a eugenic measure of considerable 
value if practised under the general protection of law, 
but by persuasion and with the consent of the individual 
unfitted for parenthood ; that the sterilization laws already 
enacted in the United States would have to. undergo 
vigorous attacks in the highest courts before many more 
compulsory operations were performed, with the pro- 
bability that there would eventually be material modifica- 
tions of them. 


Education and Eugenics. 

Dr. F. C. S. ScuttLer (Oxford) on Saturday raised the 
whole question of education and eugenics. He criticized 
the present educational system, and suggested that it - 
might be practicable to substitute an ideal of general 
fitness for that of athletic fitness. As society was con- 
stituted at present, talent was drained from all the classes 
to the top, and then tended to be eliminated. 


Interchange between the Classes. 

On Monday, after drawing attention to the cause of 
the inferiority of physical and mental characters in the 
lower social classes, ‘Professor Niceroro (Naples) claimed 
that in the mass of men belonging to the superior classes 
were found a small number of men with inferior qualities, 
while in the mass of men forming the inferior classes were 
found a certain number of persons possessing superior 
characters. It was, he argued, between these two excep- 
tional categories that social exchanges should be made, 
allowing the best and most capable of the lower stratum — 
to ascend, and compelling the unadapted who were found 
above to fall to the lower stratum. 

M. Lucten Marcu, Director of General Statistics in 
France, considered in this connexion some of the results 
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of the French census returns of 1906. One of his most 
important conclusions was that it did not appear that in 
France casual and unskilled Jabourers, persons in the 
receipt of Poor Law relief, and so forth, were especially 
prolific. But even among the working classes the most 
highly paid occupations were not those in which were 


found the greatest number of children. The economic, 
social, or moral burden of children was a factor bound up 
in a complex manner, not only with the individual con- 
ditions of existence, but also with the transformation of 
society, progress in manners and customs, and the 
conception formed of life. 


Historical Research. 

The most striking paper of the afternoon session was 
by Sir FrEpERIck ADAms Woops on “ Some Inter-relations 
between Eugenics and Historical Research.” Arguing 
from his researches into the records of royal families and 
of those who had been elected to the Hall of Fame, he 
said that among 832 members of the various royal families 
at least 20 exhibited a genius entitling them to rank 
intellectually with those included in the studies of Galton 
and Ellis. This percentage was more than twenty 
thousand times as high as it was among the masses. 
The figures relating to the Hall of Fame showed that the 
amount of distinguished relationship was about a thousand 
times the random expectation. He concluded by making 
a strong appeal that the human record should be used to 
contribute to the improvement of the human breed. 


Death-rate During Development. 

Dr. Corrapo Grint, Professor of Statistics in the 
University of Cagliari, drew attention to the heavy death- 
rate shown during development by the human race. It 
did not appear possible, he said, to show any correlation 
between thé frequency of multiple births, of miscarriages, 
or of stillbirths, nor between the length of life of the off- 
spring and their intellectual capacity and the season of 
conception. The frequency of stillbirths, however, and 
the length of life of the offspring showed a clear correla- 
tion with the season of birth in the sense that those born 
in temperate seasons showed a lower rate for stillbirths 
and a greater length of life. The age of the mother at the 
time of marriage exercised a decisive influence upon the 
vitality of the offspring—the greater the age of the mother 
at the time of marriage, the less being the vitality of the 
children. The influence of the father’s age was less 
intense, but similar. Persons who died at a more 
advanced age had children im greater number and en- 
dowed with greater length of life, and for some classes of 
the unfit (mad, consumptives, and suicides) it could be 
proved beyond question that the number of children born 
was less and their mortality greater than amorg married 
people generally. 


Prophylaxis of Syphilis. 

Tuesday, the concluding day of the session, was devoted 
to some points connected with the medical aspect of 
eugenics. 

The session opened with a paper on “ The Prophylaxis of 
Hereditary Syphilis and its Eugenie Action,” by Dr. 
Hatxopgau, the Congress, as it had done in a previous 
discussion on Militarism and Eugenics, emphasizing the 
view that they should take every possible step to rid the 
community of the disease. The paper and the discussion 
did not follow on any very novel lines, the most important 
practical suggestion being that it would be well for the 
army practice of giving instruction to the troops as to 
venereal disease being extended to the Territorials, with a 
view of spreading accurate knowledge on the subject. 


Eugenics, Alcohol, and Insanity. — 

The papers that followed, dealing with the influence of 
alcohol, were of more interest, particularly that of Dr. 
AtrreD Mséen (Kristiania). Starting with the pro- 
position that the injurious effect of an alcoholic beverage 
upon individuals or races increased from a certain per- 
centage progressively with the increasing contents of 
alcohol, he advocated the division of alcoholic drinks into 
classes, the sale.of low percentage drinks being encouraged 
by low duties and that of high percentage being discouraged 
by high duties. Legislation to that effect, he said, had, 
after a long struggle, just been carried through the 
Norwegian Storthing. In the course of the ensuing dis- 





cussion, Dr. Prozrz said that he intended to use every 
effort to get similar legislation carried in Germany. 

Dr. F. W. Morr discussed “Heredity and Eugenics in_ 
Relation to Insanity.” He attributed the increase of 
registered insanity in London to administrative causes, 
and discussed particularly heredity as a cause of insanity. 
Among the 20,000 inmates at present resident in the 
London County Council Asylums, 715 were so closely 
related as parents and offspring or brothers and sisters. 
Seeing that the unfit were at present able to survive, 
it was an important question whether Nature ended or 
mended degenerate stocks, or whether the lives of neuro- 
pathic inheritance had only been partially cut off by the 
hewi to anticipation. It was urgently necessary to 
know what was the fate of all the offspring of an insane 
parent or parents, for there were many facts showing that 
a disease might be latent and reappear in a stock when 
the conditions of mating or environment were unfavourable. 
As a result of an analysis of pedigrees with a dual neuro- 
pathic inheritance of paternaland maternal stocks compared 
with single neuropathic inheritance, he concluded that a 
child born of neuropathic inheritance in both ancestral 
stocks stood on an average four times as great a chance of 
being insane as when only one stock was infected. 

Sir GeorGe Savace took part in the discussion, ard 
argued that insanity had to be looked on as similar to 
genius ; neither condition bred true. There were forms 
of insanity that were not transmitted or transmissible. He 
reminded the members that disease could be bred out: if 
they eliminated all forms of neurosis they would reduce the 
world to a dead level of respectability, and make life 
hardly worth living. 

In a paper by Mr. H. E. Jorpan it was argued that 
eugenics ought to find a place in the medical curriculum. 

In concluding the Congress, Major Darwin said he was 
sure he was interpreting the Congress correctly in pleading 
that the elimination of the feeble-minded was a policy that 
they felt should be kept in the forefront of their pro- 
gramme. He thought they should give a weil-defincd 
meaning to the term “ eugenics,’ and be’ careful not to 
neglect that field of heredity which they had undertaken 
to cultivate for reforms that gave more immediate promise. 
They had asked themselves the question, Was civilization 
to be progressive or retrograde? and their decision was 
that so far as lay within their power it should be pro- 
gressive. In his opinion the thanks of posterity were due 
to them. 

Several votes of thanks were passed at the conclusion 
of the Congress, especially to Major Darwin and to 
Mrs. Gotto. 


Appeal by Eugenics Education Society. 

As a result of the Congress a letter has been issued by 
the chief officers of the Congress appealing for funds. It 
was as follows: \ 

. Eugenics Education Society. 

The widespread interest aroused by the International Con- 
gress makes this an opportune moment to appeal for support 
for the Eugenics Education Society. Every additional recruit, 
by joining that society, undoubtedly adds to its financial 
strength and to its prestige. But, highly desirable as is such 
an increase of numbers, all our needs are unlikely thus to be 
met, for an additional expenditure of at least £500 a year is 
essential in order to render possible what is now immediately 
and urgently required in the way of additional office accommo- 
dation, secretarial assistance, and educational lectures. Surely 
some of our wealthy and generous fellow-countrymen. must see 
the necessity of establishing the eugenic movement on a. per- 
manent basis in order to ensure the progress of the nation, if 
not to guard against an actual retrograde movement. To them 
shall we appeal in vain ? 








THE Nationai League for Physical Education and Im- 
provement has recently added four new health leaflets to 
its well-known series, which has already met with so 
much appreciation both by public health authorities and 
by the ever-increasing number of veluntary health workers. 
One deals with cleanliness in the home, another with 
fresh air and ventilation, while’ the other two contain in- 
structions on bringing up breast-fed and bottle-fed infants 
respectively. The latter were:drawn up by the medical 
subcommittee of the Association of Infant Consultations 
and Schools for Mothers and by the Metropolitan Branch . 
of the Society. of Medical Officers.of Health. .Specimen 
copies will be. sent on application to the Secretary of the 
League, 4, Tavistock Square, W.C., if a stamp is enclosed 


- for postage. 
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BUXTON, 
[From A Spectat CoRRESPONDENT. | 

REcENT developments at Buxton, including the discovery 
of a new source of the radio-active water and the re- 
opening of an enlarged and beautified Pump Room, lent 
special interest to a visit to this mountain spa which was 
paid by many members of the Association on July 27th, on 
the invitation of the Buxton Medical Society. ‘The party 
left Liverpool with Dr. J. Lloyd Roberts as conductor, 
and was welcomed on its arrival by Dr. T. B. Flint and 
Dr. J. Braithwaite, chairman and honorary. secretary 
respectively of the local Reception Committee. Other 
members of the profession in Buxton who helped to make 
the brief visit enjoyable were Drs. Armstrong, Buckley, 
Bart, Cox, Harburn, Hendry, McOscar, Shipton, and 
Florence Theobalds. The Urban District Council was 
represented by its chair- 
man, Mr. W. F. Mill, 
J.P., and by other mem- 
bers and officials. 

The first. event was an 
inspection of the en- 
larged Pump Room. The 
opening of this was 
recorded in our columns 
about a month ago, while 
the circumstances in 
which the new spring 
was discovered were 
dealt with last Decem- 
ber. The water of 
this new spring has 
an even temperature of 
82° F., and is evidently 
highly gaseous, and its 
utilization has not neces- 
sitated so complete an 
alteration of the familiar 
exterior of the Pump 
{oom as might have been 
expected. It is in the 
interior that the change 
is most striking. Into 
an open space below the 
floor level of the Pump 
Room itself, and quite 
open to the general view, 
the water from this fresh 
source of supply is 
discharged in a purely 
natural manner, since 
pumping or any 
mechanical force of 
that kind would im- 
pair its properties and 
prevent more _particu- 
larly the retention of its 
radio-activity. Sixty 
galloas of the water.rise 
up every minute through 
perforations in the floor 
of its massive elliptical basin, overflow the channel, 
and pass out through a waste-pipe. Thus the spring 
water is obtained at its purest, and in the opinion 
of Dr. Walter Makower, of the physics department of 
Manchester University, who has been conducting a 
series of investigations on the subject, the means 
by which the water is now supplied enables it to 
keep its radio-active properties as far as_ possible 
without loss as it comes up from the springs. . Inci- 
presse 6 it converts the Pump Room into something 
resembling in principle a radium emanatorium for all 
those who breathe its atmosphere, whether or not they 
drink its waters. 

‘The well which contains the water measures about 
6 ft. in length, and something under 4 ft. in width and 
2 ft. in depth, and the familiar faintly blue tinge of the 
Buxton spring is shown in relief against its marble. The 
wel) chamber, and indeed the Pump Room as a whole, 
with its mosaic floor and tiled dado, has a very effective 
colour scheme, and is.altogether a worthy shrine of that 





St. Anne to whom the fountains of Buxton aré dedicated, ° 











and who “ gives health and living great to those who love 
her most.” The arrangement is a delicate combination of 
Swedish green and creamy white, while the warm stain- 
ing of the windows and mahogany furniture save it from 
having too much of- what one may call the “ simple life " 
effect. Attendants stand below on a serving landing in 
the well chamber, and, after filling the rigorously dis- 
infected glasses—although somehow it spoils Pump Room 
poetry to mention disinfection—place them on the white 
marble balustrade for visitors. The chalybeate water is 
supplied in a room at one side of the well chamber. 
Having sampled the “Source St. Anne” waters, which 
are free from what Sam Weller would describe as the 
flavour of warm flat-irons, and which can be drunk here 
at their natural temperature just as they issue from the 
rock, the visitors proceeded to the bathing establishments, | 
inspecting first of all the hot baths. In this department 
and in the natural baths 
some eighty-seven dif- 
ferent treatments are 
administered, and of 
these, of course, the 
visitors had only time 
to see afew. But they 
saw in operation the 
Russian bath, the 
douche-massage _ treat- 
ment as administered 
on the Vichy system, 
with the patient lying 
in an immersion bath; 
the Aix, Tivoli, and other 
douche methods, and the 
Plombiéres douche. The 
latest treatment to be 
placed on the programme 
at Buxton is the Bour- 
bon-Lancy bath for 
diseases of the heart 
and blood vessels. The 
chief manipulation in 
this system is a bath 
followed by an under- 
current douche, massage, 
manual gymnastics, and - 
mechanical therapeutics 
generally. It was stated 
that Buxton is the only 
spa in the kingdom in 
which this treatment is 
given. 
A visit was then paid 
.to- the natural baths, 
where, through slabs of 
perforated marble in the 
swimming and immer- 
sion apartments, public 
and private, a stream of 
the thermal .water is 
constantly flowing from 
the springs. Care was 
taken to point out the 
bubbles, said to be duce to the radio-active gas, which were 
constantly rising to the surface. There was only time 
to glance at the electrical and radiant heat installa- 
tions, but one or two members of the party sampled 
the influence of the static machine and put the 
high-frequency currents to a_ personal test. The 
Schnée four-cell bath, used chiefly for sciatica, but also 
occasionally for rheumatoid cases, was in evidence; as well 
as appliances for the administration of the sinusoidal and 
constant currents. One of the several light-bath cabinets 
was fitted with electric lamps of different colours, so that 
those dermatologists who believe in the efficacy of rays 
from isolated portions of the spectrum in microbic diseases 
of the skin—blue as a sedative, red as an irritant, white as 
a heat producer—could: prescribe accordingly. Another 
Buxton speciality shown was the peat bath, the peat moor- 
lands adjoining the town having been drawn upon in order 
to give the advantages of.the Continental “ Moorbdder.” 
There was time for a call at the. Devonshire Hospital, 


and after testing the echo under a dome which it is said _ 


exceeds in circumference St. Peter's or any other in the 
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weal the visitors went the round enane So in-patients, 
Most of these, who numbered between and 300, were 
suffering from some form of rheumatoid disease. The new 


pathological laboratory was inspected, as well as the 


newly-furnished x-ray department, and the various kinds 
of electro-medical apparatus which are used only as an 
adjunct to the more specific types of Buxton treatment. 
The least familiar object among the apparatus, perhaps, 
was the arthromotor for giving a certain amount of 
exercise to the muscles of an arthritic patient; this was 
demonstrated in use. 

At the luncheon, which was served in the Palace. Hotel, 
Dr. Fiint extended a cordial welcome to the visitors. He 
said that the Devonshire Hospital, which they had just 
seen, cured or greatly relieved 86 per cent. of its cases 
after a three or a six weeks’ stay, and although certain 
exceptional methods of treatment were employed, the 
main reliance was placed upon the Buxton water and the 
Buxton air. The baths, to which 95,000 bathers resorted 
annually, were the property of the town, and, as the water 
had such curative value, the recent discovery of a new 
source of supply, giving 50 or 60 gallons per minute, was 
a fact of considerable medical importance. He mentioned 
that in the opinion of Dr. Makower, the scientific investi- 
gator of the Buxton waters, their supply would compare 
favourably in point of radio-activity with that of any 
place of which he was aware in England. Even if the 
effectiveness of radium emanation in spa water had yet to 
be conclusively established, and indeed if any person were 
still sceptical as to hydrotherapy, the air of Buxton re- 
mained as an unquestionable boon. All the visitors that 
day must have noticed the bracing nature of the air, 
and that was the point which had impressed Dr. Bonniot 
when he came as the representative of the French 
Government to investigate the relative values of British 
health resorts. In conclusion, he proposed a toast to 
“The British Medical Association,” coupling with it the 
names of Dr. David Walsh and Dr. Lloyd Roberts. Mr. 
Mut, of the Urban District Council, associated himself 
with the sentiment, saying that a town such as theirs 
owed a great deal to members of the medical pro- 
fession, and they were very pleased ta have them there 
that day to test personally the purity of the water and to 
get a glimpse of their hills and dales. Dr. Davip WatsH 
suitably responded, and bore testimony to the atmosphere, 
which, he said, had greeted him on his arrival like deli- 
cately iced champagne. He was glad to hear that there 
was scientific justification for the traditional value of the 
waters—that the seal of science had been impressed upon 
the Buxton charter. Having in its springs that radio- 
activity which was the new force to dawn upon modern 
science, Buxton might consider itself thoroughly up to 
date, and succeeding chemical analyses only showed how 
true was the intuition of the Romans, who in their fond- 
ness for the thernial waters discovered the Buxton spring. 
He sketched an amusing picture of the shade of a Roman 
in his toga being conducted over the baths by the members 
of the Buxton Medical Society, and the pride of that 
ancient conqueror on finding how far he had anticipated 
modern discovery. Dr. J. Luoyp Roserts also responded 
on behalf of the members of the committee in Liverpool 
who had been responsible for the arrangements, and Dr. 
C. G. Lex, of Liverpool, proposed a vote of thanks to the 
Chairman, Dr. Flint, to which a hearty response was 
given. The short afternoon was spent in the gardens, tea 
being served in the Pavilion, and the company returned 
to Liverpool with the pleasantest recollections of their five 
hours’ visit to the natural capital of the Peak. 





BRITISH MEDICAL BENEVOLENT FUND. 


Ar the July meeting twenty-four cases were considered, 
and grants amounting to £191 made to twenty-one of the 
applicants. Appended are particulars of the cases 
rclieved : wie 

Widow, aged 49, of L.R.C.P., L.R.C.S.Edin. No income. 
Two sons, but’ at present only able to give very slight assist- 
ance. Health prevents any attempt at self-support. Relieved 
nine times, £89. Voted £10. : ; 

Widow, aged 47; of M.R.C.S., L.R.C.P. Quite unprovided for 
at recent death of husband, and proposes to -try to establish a 
boarding house at a seaside resort. Two children, aged 174 


and 8. Voted £10. . 
Widow, aged 45,-of L.S.A. No income. Lost her husband. 


| Dr 





after a short illness a few weeks ago, and is without any means; 
— to support herself by taking paying guests. Voted £10. 
ughter, aged 58, of late M.D.Glasg. her income- 
through the failure of a bank, and is now dependent upon two 
or three quite small pensions from charitable societies. Has 
been blind for several years, and has recently been disabled, 
prokeliy permanently, by a severe fall. Voted £2, and case to 
reconsidered at the next meeting. : . 

Wife, aged 61, of M.B.Glasg. Since husband’s removal to an 
asylum five years ago has been helped by relations, who are now 
obliged to reduce their allowance. Voted £6. 

Widow, aged 55, of M.R.C.S., L.R.C.P. Has a house, but is 
unable either to sell or let it, and her consequent difficulties 
have been increased by the long and serious: illness of her 
daughter, whose earnings should otherwise be sufficient for the 
comfortable maintenance of.both. Voted £10. 

L.R.C.P., L.R.C.S.Edin., aged 58. Has practised for nearly 
— years in a Lancashire town, but is now completely dis- 
abled by paralysis and would be destitute but for his ‘wife’s 
income of £1 a week. Voted £18. - 

Daughter, aged 55, of late L.R.C.P.Edin. No income; unable 
to earn a living on account of ponent ill-health, and de- 

pendext on two younger sisters who have to support themselves. 
elieved seven times, £66. Voted £10. 

Daughter, aged 55, of late M.R.C.S. No income; receives a 
home in return for slight services, but is in bad health, and con- 
sequently has many unavoidable expenses. Relieved four times, 
£20. Voted £5. 

Widow, aged, 76, of M.D.Glasg. Lets lodgings, but finds in- 
creasing difficulty in maintaining herself, and children are 
unable to help. Relieved eight times, £41. Voted £10. 

Daughter, aged 67, of late L.R.C.P.Glasg. Supplements a 
pesos of £10 a year by letting lodgings, but is in poor health. 

elieved once, £5. Voted £5. 

Widow, aged 62, of M.D.St.Andrews. No income, and has 
supported herself since husband’s death by letting lodgings, but 
finds her receipts decreasing and is in bad health. Relieved 
eight times, £96. Voted £12. . 

Daughter, aged 69, of late M.R.C.S. | Maintained herself by 
teaching for forty-three years, but gave up five years ago on 
account of failing eyesight, and is now dependent on this fund 
and the help of friends. Relieved four times, £48. Voted, £12. 

Daughter, aged 31, of ldte M.D.Trin.Coll.Dub. No income, 
and, being a chronic invalid, is dependent on her mother, whose 
only provision is a few shillings a week. Relieved seven times, 
£50. Voted £10. : } 

Daughter, aged 65, of late M.R.C.S. Is mentably feeble, and 
dependent on a brother who can ill afford to help. Relieved six 
times, £72. Voted £12. 

Daughter, aged 55, of late L.R.C.P. Only-income a pension 
of £21 a year from a charitable society, and is not in good health. 
Relieved four times, £20. Voted £3. 

Widow, aged 55, of L.R.C.P., L.R.C.S.Edin. Quite unpro- 
vided for at husband’s death two years ago, and is endeavouring 
to establish a small boarding house. Nochildren. Voted £5. 

Daughter, aged 65, of late M.R.C.S. No income; receives a 
og in return for services. Relieved ten times, £144. Voted 


Widow, aged 63, of L.R.C.P. Noincome; children only able 

to give slight help. Relieved twice, £24. Voted £12. 

idow, aged 71, of M.R.C.S. Only income about 10s. a week, 
and has to maintain a daughter who is cer incapacitated 
by arthritis. Relieved twice, £22. Voted £12. 

Widow, aged 76, of M.D.Glasg. Has a small income, which is 
sufficient under ordinary circumstances, but has incurred many 
expenses during the last eighteen months through the illness 
and death of ason. Voted £5. 


Contributions may be sent to the Honorary Treasurer, 
Dr. Samuel West, 15, Wimpole Street, W. 





LITERARY NOTES. : 

Amone the portraits acquired by the trustees of the 
National Portrait Gallery which have recently been placed 
on exhibition is one of Sir Theodore Turquet de Mayerne, 
M.D., 1573-1655. The following is the description given : 

Physician to Henri IV., James I., Charles I., and Charles II. 
Writer on medicine and painters’ materials: Experimental 
chemist. Painted about 1 in the studio of Rubens. Pur- 
chased by the Trustees, May, 1912. Placed in Room II. (Register 
No. 1652). This picture figures in the catalogue of Rubens’s 
effects as Lot 100, ‘‘ Doctor Maierna.” It was subsequently in 
the Arundel collection, was sold for £115 in 1754 at Dr. Mead’s 
sale, and then passed from Lord Bessborough’s collection to 
Cleveland House. While in Dr. Mead’s possession it was en- 
graved in mezzotint by John Simon. 
A good account of Mayerne will be found in Dr. Norman 
Moore’s History of Medicine in the British Isles (the 
FitzPatrick Lectures for 1905-6). Oxford: Clarendon Press. 

Messrs. Macmillan and Co. will publish in September 
the fourth edition of Anaesthetics and Their Administra- 
tion, by Sir Frederic W. Hewitt, M.V.O. In the prepara- 
tion of this edition, which has been thoroughly revised and 
brought up to date, the author has been assisted by 
Henry Robinson, Anaesthetist to the Samaritan 


Hospital and to the Cancer Hospital. - 
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THE ADDRESS IN MEDICINE. 


Tur orator in Medicine at this year’s meeting of the 
Association was singularly happy in his choice of 
subject. In selecting as his text the relations of the 
circulation Dr. Gibson gave. himself scope for a wide 
and comprehensive survey of a field of clinical 
niedicine in which through many years he has 
laboured with assiduity. and with conspicuous 
success. His reputation as an accurate observer 
and ‘scientific expert in all questions relating to the 
heart. and blood vessels is world-wide, and in his 
hands the spear of Ithuriel, to which he referred in 
his address, has retained the brightness of its polish, 
and throughout the work of his life has been wielded 
with commendable deftness of touch in the exposure 
of deceptive methods and the maintenance of accuracy 
and truth. 

After a sketch of the evolution and development of 
the circulation, Dr. Gibson proceeded to review the 
normal processes of nature in the growth, equilibrium, 
and decline of the human body, especially in their 
intimate relationship to the circulatory, glandular, and 
nervous systems. Finally, he referred to some of the 
biological and chemical disturbances which result 
from the incidence of diseasé, and selected for the 
illustration of his argument various disorders in 
which the association of circulatory, glandular, and 
nervous changes are conspicuously evident. 

The summary given by Dr. Gibson of recent work 
déne in all directions in connexion with the complex 
mechanism by which the proper balance of the 
circulation is maintained was crisp and comprehensive, 
but the portion of his address which will attract most 
attention, as a brilliant instance of careful investiga- 
tion and deductive reasoning practically applied to 
clinical methods, was that concerned with the internal 
sécretions and their influence upon the human 
economy. The close connexion between glandular 
changes and cireulatory disturbances was dealt with 
exhaustively, and: exophthalmic goitre, myxoedema, 
acromegaly, and addisonism were quoted as clinical 
witnesses to the intimacy of that relation. 

‘Though it is true that every tissue in the body 
receives from the blood certain substances in exchange 
for others which it returns, the glands produce 
special products to which alone the name of secretion 
can accurately be applied. The outcome of glandular 
activity is a secretory production, internal as well as 
external, which is largely regulated by excitant or 
stimulant substances, frequently originated in organs 
or tissues away from the gland itself, and known, 
under the name given them by Starling, as “ hor- 
mones.” Well-recognized examples of the influence 
of internal secretions on the nutrition and functional 
rectitude of the body are to be found in the results 
which ensue from disease in the thyroid gland, supra- 
renal capsules, or pituitary body. The effects pro- 


duced upon the tissues by excess or defect of glandular 
function must be. brought about through the inter- 
mediary of the blood vessels, but we are still in the 


} dark as to whether this disturbing 


a aes 


influence is exerted 


| indirectly through the nervous system or directly by 


means of chemical changes. 
The researches of Dubois and others have proved 


| that one effect of diphtherial and other toxins is to 
| induce exhaustion of the suprarenal glands, and, as an 
j outcome of these investigations, the employment of 


adrenalin to minimize the risk of heart failure in 
diphtheria has been advocated. Removal of the 
suprarenal glands causes death, as Dr. Gibson pointed 
out, within twenty-four hours, whereas removal of the 


| cervical, stellate, superior and inferior mesenteric 


ganglia is not necessarily fatal. It would therefore 
appear likely that “while life is not incompatible 
with destruction of much of the nervous control of the 
circulation, the removal of the structures which pro- 
duce the chemical pressor substance is not com- 
patible with life.” The inference would seem to be 
that the chemical factor is the predominating influ- 
ence in the preservation of life, but the ascertained 
facts are still too few to enable any definite pronounce- 
ment to be made as to the relative importance of 
one influence over another in maintaining tissue 
equilibrium. The subject is one of profound interest, 
and contains the promise of more important dis- 
coveries in the treatment and prevention of disease 
than almost any other of the many subtle problems 
which medical science must patiently solve. 

-It is to this practical application of Dr. Gibson’s 
investigations that the busy practitioner will turn for 
help and guidance. Nor will he appeal in vain, for 
Dr. Gibson supplied towards the end of his address 
the clinical outcome of his academic reflections. 
He stated with commendable candour that the art 
of therapeutics, one of the most difficult branches 
of scientific investigation, was still dominated by 
crudeness of method and a slavish devotion to 
historical tradition and empirical romance. — This 
unfortunate state of matters must inevitably continue 
until the examining bodies of our universities and 
colleges recognize more clearly than they do now 
the supreme importance of pharmacology and thera- 
péutics. It is no exaggeration to say that at the 
present day the average student when he attains 
his degree or qualifications, and is launched out on 
the world to practise his art, is deplorably ignorant 
of. the most important element in it, namely, the 
bedside application of his scientific knowledge to the 
relief of suffering and the cure of disease. He may 
have proved himself a brilliant anatomist, an accom- 
plished physiologist, or a skilful pathologist, but-as a 
therapeutist he is, in the vast majority of cases, a 
tyro possessing only the most elementary knowledge 
of the value and importance of drugs. 

It is somewhat the fashion to belittle the thera- 
peutic efforts of the physician, and to relegate an 
ever-increasing proportion of sick humanity to sur- 
gical methods of cure. But though modern surgery 
has achieved great triumphs which deserve and 
receive sympathetic and admiring recognition, there 
is to-day a tendency to displace the balance between 
medicine and surgery; the science of the one is an 
adjunct to the art of the other, and, in the interests of 
the sick, it cannot be too strongly stated that when 
the need for.an operation arises, the necessity for 
therapeutic care does not cease. Dr. Gibson laid 
special emphasis on this aspect of modern medicine 
in his reference to the treatment of Graves’s disease, 
and there are many other disorders to which his wise 
and timely warning might equally apply. 

In the case of several other affections, Dr. Gibson 
pointed out the paths which investigation and 








discovery had opened up for new and promising 
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methods of -therapeutic cure, and adduced many 
instances wherein their application had proved, in 
his own experience, either ameliorative or curative. 
His hopeful anticipation that, though “ we are still 
groping after solid facts in the dusky twilight of the 
dawn,” the tangle of uncertainty regarding many 
obscure pathological problems is being slowly but 
certainly unravelled, will find a responsive echo 
throughout the profession. 

His address constitutes one of the most inspiring 
and illuminating contributions to the proceedings of 
the British Medical Association which have been 
made, and we commend its careful perusal to all who 
have the interests of ‘medical progress at heart, and 
who believe with the eloquent author that “Science, 
ever young, looks with the open eyes of hope and 
faith into the future.” 








THE CENSUS OF ENGLAND AND 
WALES. 


THE first and second volumes of the series of detailed 
abstracts of the census of 1911 have just been issued.! 
A preliminary report showing the unrevised results of 
the enumeration in the more important subdivisions of 
the country was published in June, 1911. The present 
volumes contain revised figures for the administrative 
and the Poor Law or registration areas shown in the 
preliminary report, and include, in addition, statistics 
of the constituent wards and civil parishes of urban 
districts and of the constituent civil parishes of rural 
districts and of registration subdistricts; details of 
certain other areas and of public institutions are also 
shown. 

The system of publication on the present occasion 
differs from that adopted in 1go1. At that date 
complete results for each county were published 
separately, and the series of county volumes was 
followed by a Summary Volume and a_ General 
Report. For this census the results will be presented 
first in subject volumes relating to the country as a 
whole, and finally the statistics in these subject 
volumes will b2 collated and published fer counties or 
groups of counties. The subject volumes fall into 
two groups: (a) Population statistics, and (d) social 
statistics, The first group is to consist of six volumes 
—namely, the two, now published, dealing with 
administrative and Poor. Law or registration areas ; 
the third and fourth with parliamentary and ecclesi- 
astical areas respectively; and the fifth with the 
various kinds of dwellings; the sixth being a general 
index to all places mentioned in the population tables. 
The second group will consist of volumes containing 
statistics of (1) ages and condition as to marriage, 
(2) tenements, (3) birthplaces, (4) infirmities, (5) 
occupations and industries, (6) language spoken in 
Wales and Monmouthshire, and (7) fertility of mar- 
riage. It will be seen from this list that the census 
of 1911 embraced some new subjects of inquiry, and 
this extension of the scope of the census, coupled 
with the demand for more detailed tabulation gene- 
rally, necessarily involves a considerable addition to 
the work of preparing the statistics. 

The population of England and Wales on Sunday, 
April 2nd, 1911, is now returned as_ 36,070,492 
persons. This number is 4,777 fewer than the 
unrevised figure previously published, and shows an 
increase of 3,542,649 over the number living in 1gotr. 
Thus, the decennial rate of increase was 10.9 per cent., 
the lowest recorded in any intercensal period; in 
1881-91 the rate was 11.65, and it rose to 12.17 
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in 1891-1901. The recent decline in the rate of 


growth is not, however, due to a falling off in the 


excess of births over deaths, but to an increased 
loss by excess of. emigrants over immigrants; for, 
although the increase per ‘cent. by births was’ 3.01 
less than in the previous ten years, this deficiency 
was more than counterbalanced by the fall in the 
death-rate, and the resulting natural increase by 
excess of births over deaths was 12.43 per cent. in 
IQGI-II, against 12.39 per cent. in 1891-1901. The 
numerical difference between the natural increase and 
the actual increase, which is accounted for as loss 
by migration, amounted to over 500,000 persons in 
the past decennium, against only 60,000 in the 
previous period. 

Comparison of the growth of population in England 
and Wales with that in other countries shows that the 
increase in the German Empire, 15.2 per cent., in the 
Netherlands 14.8 per cent., in Switzerland 13.2 per 
cent., and in- Denmark 12.6 per cent., was in excess of 
the rate of 10.9 per cent. in England and Wales; the 
United States, with a rate of 21.0 per cent., the 
Australian Commonwealth with 18.1 per cent., New 
Zealand with 30.5 per cent., and the Dominion of 
Canada with 34.1 per cent., are all progressing more 
rapidly than any European country; while Ceylon 
and the Union of South Africa show rates of increase 
slightly below that of Germany; and the Indian 
Empire, after suffering severely from famine between 
1891 and 1901, when the rate of increase fell to 
2.5 per cent., has in the last completed intercensal 
period shown a recovery to 7.1 per cent. 

The average density of population in England and 
Wales is 618 persons per square mile, or one person 
to 1.04 acre. In the administrative county of London 
there is an average of 38,680 persons per square mile, 
in Middlesex 4,848, and in Lancashire 2,554; six 
other counties have an average of over 1,000, while 
on the other hand six small counties have an average 
of fewer than 1oo. The highest rates of increase of 
population in the several administrative counties 
with their associated county boroughs were 42.1 per 
cent. in Middlesex, 32.8 in Monmouthshire, 30.3 in 
Glamorganshire, 29.4 in Surrey, 24.6 in Essex, 20:5 in 
Hertfordshire, 17.4 in Nottinghamshire, and 16.2 in 
Worcestershire. Decreases were recorded—in London 
0.3 per cent., Cumberland 0.4, Carnarvonshire 0.5, 
Cardiganshire 2.0, Radnorshire 3.0, Montgomeryshire 
3.2, and Merionethshire 6.7. In a group of 21 com- 
mercial and industrial counties, with an aggregate 
population of nearly 20 millions, the rate of increase 
was 11.8 per cent., against 13.4 per cent. in the 
previous decennium; while in a group of 23 agricul- 
tural counties, with an aggregate population of less 
than 44 millions, the rate was 6.2, against 1.9 per 
cent. in 1891-1go!. 

The growth of the town districts at the expense of 
the country districts is illustrated in a table which 
shows that in 1851 the urban and rural populations 
were approximately equal; by 1881, 67.9 per cent. of 
the population were living in urban districts, and by 
1911 the proportion had risen to 78.1 per cent. It 
may be observed, however, that the technical division 
into urban and rural districts, although convenient, 
does not indicate precisely the proportion of the 
population living under urban or rural conditions 
respectively. Many of the small urban districts are 
centres of agricultural communities, while some of the 
so-called rural districts are either suburban or mining 
districts. There were, at the time of the census, 406 


urban districts each containing fewer than 5,000 per- 
sons, and’ 255 with populations of between 5,000 and 
10,000; the addition of these small: urban districts, 
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with an aggregate population of upwards of 3 millions, 
to the rural section of the population would raise the 
proportion of that section from 22 to 30 percent. If 
the towns are grouped according to population it is 
found that the lowest rate of increase occurs in the 
smallest towns, and that the rate increases, with 
slight fluctuations, up to a maximum of 23.3 per cent 
in the group of 50 towns with populations of between 
30,000 and 40,000; above this limit of population the 
rate of increase shows a tendency to decline, until in 
the metropolis there is an actual decrease. Taking 
the towns individually, however, there does not appear 
to be any general relation between present population 
and rate of growth; thus, among all the towns of over 
50,000 population, the greatest proportional increase 
was 117.3 per cent., in Southend-on-Sea, with a popula- 
tion of 62,713, and the greatest proportional decrease 
was 6.7 per cent., in Hastings, with a population of 
61,145. 

in in whole group of towns with populations ex- 
ceeding 50,000 the rate of increase in the last decen- 
nium was only 8.3 per cent., against 15.3 per cent. in 
the previous period; but the report points out that 
“the growth of large urban communities can only be 
measured by considering jointly the population of the 
central area and of all its suburbs, whether the latter 
do or do not happen to be under the same local 
government as the central area.” This applies most 
strongly to London; in the City itself the resident 
population declined by 27.0 per cent. between 1go1 
and 1911; of the metropolitan boroughs all but nine 
showed varying rates of decrease, the nine exceptions 
being those boroughs farthest removed from the 
centre; while in the “outer ring” there was a 
numerical addition of 684,538 persons to the popula- 
tion, representing an increase of 33.5 per cent. 
Birmingham, also, within its limits as existing on 
census day, showed an increase of only 0.5 per cent. ; 
but the extension of its area in November last added 
314,369 persons to its population, and the rate of 
increase within the extended city was 10.7 per cent. 

The rural districts as a whole showed an increase of 
10.2 per cent., against only 2.9 per cent. in the 
previous decennium. There is, however, no reason to 
suppose that this increased growth represents any 
great agricultural development. In the case of all 
rural parishes which showed large increase of popula- 
tion inquiries were addressed to the local registration 
officers, and their replies indicated that a very large 
proportion of the increase in rural districts was due to 
the overflow of the town populations, a somewhat 
smaller proportion to colliery development, and most 
of the remainder either to manufacturing development 
or to the erection of institutions. 


THE AMENDMENT OF THE MENTAL 
DEFICIENCY BILL. 
THe Mental Deficiency Bill, the Government’s 
measure to make further and better provision 
with respect to feeble-minded and other mentally 
defective persons, which was read a second time 
on July 19th, came before the Standing Committee 
on Monday, July 29th, and at the’ outset a statement 
was made by Mr. McKenna as to a series of amend- 
ments which the Government has decided to pro- 
pose and certain other amendments, proposed by 
Mr. Leslie Scott, which it intends to accept. Taken 
together, these amendments put a totally new 





complexion on the bill. 
The essential feature of the Government amend- 





ments is that for the Secretary of State, aided by | 








a totally new body of Commissioners as proposed 
in the bill, there is to be substituted as the central 
authority a board of control, absorbing the existing 
Lunacy Commission, to act as a single authority for 
dealing with lunatics, idiots, feeble-minded persons, 
and, in short, mental defectives of all kinds. 

The Home Secretary, in explaining why he had not 
adopted this plan in the original draft of the measure, 
said that the duties of the Lunacy Commissioners 
consisted of inspecting, reporting, and advising, and 
did not comprise administrative duties ; for instance, 
asylum plans and regulations of the Commissioners 
had to be passed by the Home Office. Under the 
new bill there would be more administrative work. 
Expenditure and administration, as proposed in the 
bill, must be under an office represented by a 
Minister responsible to Parliament. It was out of 
the question simply to transfer a body such as the 
Lunacy Commissioners from one department to 
another. Amalgamation of the Lunacy Commission 
and the new Commission proposed in the bill was 
foreshadowed in Clause 62, and what was proposed 
now was in effect to carry out the amalgamation 
forthwith. 

The original intention was that the Board of 
Control should consist of not mere than fifteen mem- 
bers, twelve being paid. This would have meant that 
in addition to the existing eight paid lunacy commis- 
sioners there would be four new paid members. The 
salary for these appointments was to be £1,500 a year. 
The Chairman, the four medical members, and four 
other paid members, of whom one at least was to be a 
woman who might or might not be a medical practi- 
tioner, were to be appointed by the Home Secretary, 
and four legal members and the unpaid members, who 
were not to number more than three, by the Lord 
Chancellor. 

In view of the opposition shown to so large an 
increase in the number of Commissioners, the Home 
Secretary proposed a reduction of the paid members to 
eleven, and a further diminution to nine after the Act 
had been got into working order. This did not meet the 
views of the Committee, and the matter was left over 
for further consideration. An opinion in favour of 
the new paid Commissioners being medical practi- 
tioners with experience as asylum superintendents 
was expressed, and it was pointed out that unless 
amendments in the Lunacy Act were made the new 
Commissioners would not be available as visitors 
unless they were either barristers or medical men. 
The general view seemed to be that nine paid Com- 
missioners would be sufficient for all the additional 
work that the financial provisions under the bill 
would allow. Mr. Charles Roberts, speaking for the 
Lunacy Commissioners, said that there was no need 
for so many as four additional paid Commissioners, 
and expressed a preference for the appointment of 
Assistant Commissioners. 

The administrative duties imposed by the Act will 
be carried out by an Executive Committee comprising 
the Chairman and not more than four paid members 
of the Board to be appointed by the Home Secretary. 
It is hoped that at least two of the existing Lunacy 
Commissioners will be willing to join the Executive 
Committee, and accept the additional duties involved. 

For all the functions in which the Board of. Control 
comes into touch with local authorities, such as the 
spending of money, the Home Secretary will be the 
Minister responsible to Parliament. Subject to this 
parliamentary control over the Commissioners, the 
County Councils Association has expressed its general 
support of the bill. 

t will be seen that the existing Commissioners will 
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bring their experience and knowledge to the Board, 
and, being eight out of fifteen, will exercise a pre- 
ponderating influence on the general policy of the 
Board. It will take over all the duties of the existing 
Commissioners and those now created by the bill. It 
will report both to the Lord Chancellor and to the 
Home Secretary, but, as to administration and finance, 
the Executive Committee will be responsible to the 
Home Secretary, and so to Parliament. 

The existing duties of the Lord Chancellor and the 
Masters in Lunacy in regard to mentally unsound 

ersons will remain unimpaired. 

Mr. McKenna claimed that, as amended, the 
measure would be found at once simple and prac- 
tical; it would use the present Commissioners, and 
set up a single joint authority responsible through a 
Mmister to Parliament. | 

The amendments put down by Mr. Leslie Scott on 
behalf of the Unionist Social Reform Committee, and 
accepted by Mr. McKenna, propose to repeal the 
Idiots Act, 1886, and incorporate in the bill such of 
its provisions as are necessary. Mr. McKenna, in 
accepting this proposal, which was ultimately adopted, 
stated that it was his intention to preserve the powers 
of the Idiots Act in a more useful form, and to avoid 
that Act overlapping the Lunacy Acts on the one 
hand, and the Mental Deficiency Bill on the other. 

It was clear from the discussion which followed 
that the Committee is disposed to regard favourably 
the Government’s new plan for dealing with the 
vexed question of the central authority. So far as the 
British Medical Association is concerned, this plan 
appears to meet the principal objection levelled at the 
first draft of the bill—namely, the formation of a 
second body of Commissioners entirely separate from 
the existing lunacy authority, and under ‘a different 
Government department, to deal with one part of a 
group which from a medical point of view should not 
be. so divided. Expert medical opinion will also be 
gratified that the present Lunacy Commission will be 
neither utterly swamped nor destroyed, but per- 
petuated with reinforcements in the proposed Board 
of Control, thus securing continuity of practice based 
on long experience and recognizing the good services 
done in the past. 

Since last we dealt with the matter on the intro- 
duction of the bill there has come from various 
quarters specially interested—such as the Medico- 
Psychological Association, the National Association 
for the Feeble-minded, the voluntary institutions for 
idiots and imbeciles, county councils, and persons 
interested in local government—an almost unanimous 
plea for the retention of the Commissioners in Lunacy, 
suitably reinforced, as the single central authority for 
the working of the Act, and the Government may be 
congratulated on the recognition of the strength of 
this view, though it was surprising to léarn from 
Mr. Charles Roberts (Honorary Commissioner in 
Lunacy) that the amendments of the Government 
had not been before the Commissioners in any way. 

It was proposed that the definition of mental de- 
ficiency (Clause 17) should be dealt with at the earliest 
possible time after the necessary clauses setting up the 
central authority had been passed. This was agreed 
to, subject to the proviso that Clauses 1 to 5 should 
be taken before the House rises in August, but that 
Clause 17 shall be postponed till October in order 
that there may be time to consider the amendments 
thereto that may be thought desirable in view 
of'the various changes proposed, and generally to 
cohsider the bearings of the bill under its new aspect. 
The feeling against any unnecessary postponement 
was strik’ng’y strong, and the number of those 





opposed to the. general principles of the bill was 
insignificant—4 to 21. 

The principal criticisms of the Government pro- 
posals in Committee were, first, that the Government 
was setting up a body responsible to two heads; 
secondly, that the Lunacy Commissioners are 
already engaged in administration, and the work 
under the new bill will be practically the same as 
their present work, and that therefore the proposed 
Executive Committee could serve no useful purpose 
and would be an imperium in imperio, which would 
not conduce to good working; thirdly, it was urged that 
the number of new Commissioners was greater than 
necessary or desirable, and that assistant Commis- 
sioners would be better. Mr. McKenna finally said 
that he was ready to consider the future reduction 
of the number of paid Commissioners. 

Perhaps the chief defect in the bill as a whole is 
that it attempts to solve two separate and quite 
different difficulties by applying to them a single 
scheme, which thus introduces a fresh element of 
confusion. 

There is no doubt that the main movement in 
favour of this legislation has sprung from the need of 
provision for adolescent or young adult persons who 
have been mentaily deficient from birth or an early 
age. On the other hand, there has been a desire on 
the part of lunacy authorities to get rid of a number 
of the chronic senile cases with which asylums tend to 
become choked, and to provide for them at less 
expense. This should certainly be tried, but it was 
not necessary to wait for fresh legislation to enable 
this to be taken in hand; whereas the needs of the 
other class of cases are quite different, and could 
not in practice be met without further powers. 

There is an imminent danger that the mentally 
infirm group may so overload the ship that, financially 
and otherwise, the true mentally deficient may be 
crowded out. The money at present available is 
obviously inadequate if it is to afford provision for 
senile dements. 

Other matters requiring careful attention are the 
question of providing for voluntary boarders under the 
bill and the many difficulties that arise in regard to 
the definition clause both as regards defectives in 
general and as regards the conditions which make 
them subject to be dealt with under the Act. Further 
consideration of this aspect must be deferred. 
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THE STATE SICKNESS INSURANCE COMMITTEE. 
THE new State Sickness Insurance Committee appointed 
by the Representative Body at its meeting in Liverpool is 
smaller than that appointed in February, -but consists for 
the most part of members of the earlier body. This 
resemblance will ‘be increased when the two members 
co-opted on Wednesday take their seats—Dr. Maclean, 
who was elected a member of the Council by the Repre- 
sentative Body last week, and Dr. Beaton, one of the 
metropolitan representatives on the Council. The 
similarity of the first meeting of the new Committee 
to a meeting of the old was increased by the fact that 
Mr. Verrall was once more in the chair. Very strong 
appeals were made to him to act as Chairman of the new . 
Committee, but for reasons which will be found recorded 
in the report of the meeting published in the Suppie- 
MENT, he did not see his way to consent. Whilo 
recognizing the force of the reasons he assigned, 
and deeply grateful to him for the signal ser- 
vices he rendered to the Association and the profession 
as Chairman of the last Committee, members of the 
Association will share with members of the present 
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Committee the regret felt at his decision, a regret made 
the greater by the very feeling of gratitude to which we 
have referred. The task of the new Committee will 


probably be considerably less onerous than that of the. 


last, which so thoroughly paved the way for it, and the 
large amount of work got through at the first meeting is 
evidence of this. The-Committee spent some time in 
considering the instructions of the Representative Meeting, 
and in distinguishing those. which called for immediate 
action. For this purpose a classification was made, which, 
for the convenience of Divisions and local Medical Com- 
mittees, will be issued to the secretaries of those 
bodies. Itdirected a letter to be addressed to the Insur- 
ance Commissioners, transmitting the resolution of the 
Representative Meeting expressing the regret of the 
British Medical Association that His Majesty’s Govern- 
ment has not acceded to the terms. upon which alone 
the cordial co-operation of the medical profession 
in supplying. medical treatment under the National 
Insurance Act can be obtained, and had _ therefore 
determined .to inform the Government that the Asso- 
ciation adheres to its minimum demands as formulated 
in the letter of February 29th, 1912, and since elaborated 
in interviews with the Chancellor of the Exchequer. 
The Committee called the attention of those members 
of Advisory Committees nominated by the British Medical 
Association to the fact that the time had come when they 
should send in their resignations to the Commissioners ; 
this has been done or is in process of doing; at the 
same time it invited all other medical members of these 
committees also to resign, and it is not anticipated that 
the attempt now being made to form a cave will meet 
with much, if any, success. . It expressed the clear opinion 
that,in view of the scope of the resolution passed by the 
Representative Meeting in connexion with acceptance or 
retention of seats on Provisional Insurance Committees, it 
was the deliberate intention of the meeting to ask for the 
resignation of all. members of such committees holding 
qualifications as medical practitioners, whether they had 
been appointed in that capacity or in some other capacity. 
The Committee, however, went on to state that if a 
special committee for the working of sanatorium benefit 
only be set up by a loca] authority. there was nothing to 
' prevent medical men taking part in it for the purpose of 
providing that the work should be carried out in accord- 
ance with the wishes of the Association. A notice was 
drawn up and is printed in a conspicuous place on the 
first page of the SuprLeMentT for this week dealing with 
this matter, and also with the conditions under which 
the Association has agreed that work under the 
sanatorium benefit of the scheme can properly be 
accepted by loyal members of the profession. The Com- 
mittee also approved a statement to the public for issue 
through the press, setting out. briefly.the position of the 
profession and the grounds on which it rests. This state- 
ment is reproduced in the report of the meeting published 
in the SuppLement. Finally the Committee appointed a 
small subcommittee to thresh out the numerous sugges- 
tions received from the Divisions as to the amendment of 
the Public Medical Service scheme drawn up by its prede- 
cessor, and also in other schemes -prepared by individual 
members of the profession. 


THE. TUBERCULOSIS CAMPAIGN IN WALES. 
An interesting incident in the first meeting of the new 
State Sickness Insurance Committee was the interview 
with representatives of the Welsh National Memorial 
Association. The Representative Meeting, while excepting 
sanatorium benefit from the resolution calling upon all 
practitioners to refrain. from applying for or accepting any 
post or office of any kind in connexion with the Insurance 
Act, resolved that before any. practitioner undertakes 


any work in connexion with sanatorium . benefit the | munications on. the subject should..be addressed to tha 





conditions and duties of such appointment shall be 
submitted to the Council for its approval. At its meeting 
in Liverpool on Friday, July 26th, the Council had before 
it an application from the Welsh members of the 
Representative Body, asking for the approval of the 
conditions laid down by the Welsh National Memorial 
Association. The Council then resolved. to send 
the conditions prescribed by. the Representative 
Meeting. to the Executive Committee of the Welsh 
National Memorial, and at the same time to invite 
that body to send full details of the conditions and 
duties of the. medical appointments it desired to make. 
The further conduct of the matter was referred to the 
State Sickness Insurance Committee, which was requested 
to meet on July 31st. The Executive of the Welsh 
Memorial, considering that time, which was of importance 
to it, would be saved by an interview, deputed its 
Chairman (Mr. David Davies, M.P.), its Secretary. (Mr. 
Evans), its Medical Director. (Dr. Marcus Paterson), and 
Dr. W. E. Thomas (a member of its Executive Committee 
and the Representative of the North Glamorgan and Breck- 
nock Division at the Representative Meeting) to interview | 
the Committee. The explanations given will be found in 
the report of the Committee published in the SupPLEMENT; 
they were of such a nature as to enable the Committee to 
authorize the publication in the Journat of. the advertise- 
ment of the Welsh National Memorial Association, which 
is about to make further appointments. It was stated 
on behalf of the Memorial Committee that the two 
gentlemen who, out of loyalty to the Association, 
had withdrawn after their recent appointment to be 
tuberculosis physicians would be reappointed if they 
thought fit to apply. There can be no question that 
the Welsh scheme, which was initiated immediately after 
the death of King Edward VII as a national memorial 
to that monarch, who had always-shown the deepest 
interest in the prevention and treatment of consumption, 
is well conceived and carefully worked out. It has on this 
account received the general approval of the profession in 
Wales. The Memorial Association will undertake the 
treatment of Welsh patients in sanatoriums and at dis- 
pensaries, and it is intended to erect two large sana- 
toriums, one for South Wales containing 250 beds, 
and the other for North Wales containing 150 beds. 
The principality has been cut up into thirteen dis- 
tricts, and a Tuberculosis Dispensary under the immediate 
direction of a Tuberculosis Physician will be established 
in each. Owing to the fact that half the population of 
Wales is accumulated in one corner, the administration 
of these southern areas must differ from that which will 
be possible in the sparsely populated mountainous districis 
of Mid and North Wales. Here the Tuberculosis Physician 
will have to lead a more or less peripatetic life. The 
primary duty of the Tuberculosis Physician will be to 
give his assistance, especially in diagnosis, and in suitable 
cases to apply treatment by tuberculin injections when the 
family doctor is not himself in a position to undertake it. 
Until the South Wales Sanatorium is complete, probably in 
the course of some two years, the Memorial Association’s 
medical director, Dr. Marcus Paterson, will exercise a 
general supervision, but subsequently when the local organi- 
zation has been got into working order, he will become 
the superintendent of the Southern Sanatorium. The 
Council of the British Medical Association has delegated 
to the State Sickness Insurance Committee its duties in 
respect to the approval of conditions and duties of medical 
appointments for the administration of sanatorium benefit ; 
by the word “ appointment” is to be understood any pro- 
fessional work. Before local schemes can be approved, 
and work under them accepted by loyal members of the 
Association, they must be submitted for the consideration 
of the State Sickness Insurance Committee, which, we 
may add, will meet again on Thursday, August 8th. Com- 
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PROFESSION OR PARTY. 
Tue Representative Body was not deterred by the threats 
of Mr. Masterman, the Chairman of the Joint Committee 
of Insurance Commissioners, issued on the eve of the 
meeting in Liverpool, from doing its duty to the profession 
and discriminating between medical and sanatorium 
benefit. But such threats might well have had the opposite 
effect, and may serve to account for the strong language 
used by the President in condemnation of the Act. As 
every one knows, Sir James Barr has all along been a 
steadfast opponent of the scheme, and every one knows 
also that he is not given to mincing his words. On 
this occasion, however, they have, owing to the official 
position he had just assumed, caused some apprehension 
in the minds of not a few members of the profession, and 
some letters published in the SuppLeMENT afford evidence 
of this. It is always very doubtful whether strong 
language, though picturesque, ever helps the speaker's 


cause. We do not think that Mr. Lloyd George, by some. 


of the expressions he has used, such as “ wrangling in 
the sick room,” “this is not a doctor’s endowment bill,” 
and others of the like kind, has done himself any 
good with the public, and he bas certainly increased 
the alienation of the profession. It is essential for us 
all, in order to command the sympathy of the public 
and to retain the suffrages of a united profession, to 
avoid any suspicion of a taint of party politics. The 
profession does not consist of persons holding views of 
any particular party colour. Far fromit. Every shade of 
opinion on political and social questions has its representa- 
tives in our ranks, and every shade is agreed that the scheme 
for medical benefits under the Insurance Act was badly 
conceived, and, in spite of certain improvements, remains 
so defective that it cannot until modified attain the objects 
desired by the country. The issue is quite clear, and one 
upon which the whole profession is united. It must not 
be confused by giving a handle to our opponents to assert 
that we are actuated in any way by political motives, or 
that we are to any remote extent relying upon political 
parties, and not solely on the justice of our cause. 





THE REFORM OF OUT-PATIENT DEPARTMENTS. 

Tue report of the committee, appointed by King Edward's 
Hospital Fund for London some nineteen months ago, to 
inquire into the system prevailing in the London hospitals 
with regard to the admission of out-patients, has at length 
been issued. Its appearance was expected at a much 
earlier date, and from what was said on the subject at the 
distribution meeting of the Fund last December, it was 
understood that its publication was being delayed owing 
to the desire of the committee to take into consideration 
the effect'on the question of the National Insurance Act. 
It would seem, however, that either there must have been 
a misapprehension on this point, or that the committee 
changed its mind, since in one of the concluding paragraphs 
it specifically states that it has not included the possible 
effect of that Act in its survey of matters, and does not 
think that it would have been useful to do so, because an 
inquiry before the Act had come into operation would be of 
no real value. The report as it stands is signed by Lord 
Mersey and the Bishop of Stepney, and its form, precise 
phraseology, and careful documentation, makeit a model in 
its way. Despite its succinctness, however, itis a voluminous 
document, for the whole subject is treated very compre- 
hensively. Both abuse and misuse of the out-patient depart- 
ments of London hospitals are admitted; and the objects 
at which any institution desirous of reforming itself must 
aim are stated to be: (1) The reduction of numbers, 
partly by the ‘exclusion of those able to pay for medical 





treatment or to make provision for it by provident 
methods, and of those too poor to benefit by it; and partly 
by the discouragement of the attendance of trivial cases. 
(2) The development of the consultative side of hospital 
work, and the encouragement of co-operation with general 
practitioners and other agencies for medical assistance. 
(3) The co-ordination of hospital assistance with general 
charitable work and with the Poor Law and other forms 
of public assistance. (4) The provision of adequate safe- 
guards for the interests of medical education and the 
development of medical science. Each of these objects is 
considered, in detail, opinions being expressed as to the 
precise means by which they can best be attained. These 
opinions are of much interest for two distinct reasons. 
The first is that so far King Edward's Hospital Fund for 
London has never failed to exact sooner or later from the 
institutions appearing on its distribution list precise com- 
pliance with its views, the second is that the views 
enunciated do not appear to differ either in general prin- 
ciple or materially in detail from those frequently advocated 
by the Association and in these columns during the past 
four or five years, and coincide with what may be regarded 
as the general upshot of the discussion on the same subject 
at Liverpool. On this point, however, we are unwilling to 
speak with certainty at the present moment, hoping to 
recur to the subject at a later date. 


- THE SEPTIC CRICKET BALL. 

A FEW weeks ago an objection was made upon an English 
cricket ground to an Australian player, on the ground that 
he had used some powdered resin in order that his fingers 
might get a firmer and surer hold upon the cricket ball. 
Without expressing an opinion as to whether this be right 
or wrong according to the ethics of our great national 
game, we have no hesitation in saying that for sanitary 
reasons it is far better than the plan adopted by many of 
our own bowlers. One of our best professional bowlers 
wets the tips of his fingers against his tongue every time 
that he walks from the wicket on his way to take his run 
before delivering the ball.’ And we have seen a member 
of our own profession—an excellent all-round cricketer of 
the present day—do exactly the same thing. We should 
have expected him to set a better example. Other 
bowlers, not finding the surface of the ball quite to their 
liking, rub it in the dust of some bare patch near the 
wicket. To this we raise no objection. It takes off the 
human moisture and grease, and renders the touch more 
pleasant. The customary licking of his fingers by the 
bowler is nearly as bad as the licking of the ball itself. | 
Were there a crack or other small raw surface upon the 
bowler’s lip, it would be a perfectly simple thing for the 
germs of lockjaw which the ball had picked up from the 
dust of the field—their natural home—or even for the 
pallid, corkscrew-like microbe of another terrible disease, 
to find an entrance into the living tissue, and there to 
establish its loathsome colony. 


TUBERCULOSIS IN CATTLE. 
At the annual conference of the Veterinary Association, 
held in Manchester last week, Professor Delépine read a 
paper on bovine tuberculosis, in the course of which he 
said that it was now an accepted proposition that bovine 
tuberculosis was an infectious disease and not an here- 
ditary disease in the ordinary sense of the term. This 
was confirmed by statistics relating to the examination of 
23 millions of calves in Germany, Denmark, and France, 
which showed that only 1 calf out of 3,300 was tuber- 
culous. Statistics were given indicating that the propor- 


tion of tuberculous animals increased as. age advanced, 
and it was estimated that in Great Britain alone there 
were not less than 1,630,000 tuberculous catile. 
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bacilli derived from tuberculous cattle had a higher degree 
of virulence for cattle and other animals than bacilli 
occurring in human tuberculosis not ‘of bovine origin. 
Dealing with the niaterials most liable to carry infection, 
he said the milk of cows affected with tuberculosis of the 
udder almost invariably contained a large number of tubercle 
bacilli, and it was quite easy experimentally to induce 
tuberculosis in a calf by feeding it on milk from a cow 
with tuberculosis of the udder. Older cattle might also 
be infected by fodder contaminated with infectious dejecta. 
This commonly happened in stables, and even in the best 
stables and shippons a cow in an advanced state of tuber- 
culcsis was a source of serious danger to the others. It was 
often supposed that unless cattle were predisposed to 
infection by being housed in overcrowded, dirty, damp, 
and otherwise insanitary premises, they were not seriously 
in danger, but his own observations led him to believe 
that infection took place not only in confinement, but that 
cattle, more especially when suffering from intestinal 
tuberculosis, might infect fields and pastures to a dan- 
gerous extent; and, valuable as sanitary housing and other 
hygienic measures were in reducing the liability to infec- 
tion, they. were only of accessory importance as methods 
of eradication. Immunization experiments had hitherto 
failed to fulfil their object, and it was necessary entirely 
to-prevent healthy cattle coming into contact with tuber- 
culous animals or products. All cattle that gave -no 
reaction should be transferred to buildings and pastures 
free from infective material, and not allowed to mingle 
with reacting animals, and should be treated again in from 
three to six months. All new stock, which should be young, 
should be tested twice at intervals of three months, and 
during that period should be kept apart from both diseased 
and sound stock, and should be added to the sound stock 
only after two negative tuberculin reactions. It was easy 
to control tuberculosis in a single herd, and there seemed 
to be no reason why the same could not be done in a well- 
defined administrative district under a county authority. 
The chief difficulty was financial; compensation for tuber- 
culous adult animals, even though healthy looking, would 
certainly have to be allowed. An efficient veterinary staff 
was necessary, and he believed that a competent inspector, 
with the assistance of five or six junior veterinary officers, 
could keep the whole of the cattle in an important county 
like Lancashire or Cheshire under close supervision. It 
was important that the work of eradication should not be 
confined to individual farms scattered among other farms 
not receiving attention. All the cattle of moderately 
extensive areas should be dealt with, the importation of 
cattle from outside being controlled. In the course of an 
interesting discussion on Professor Delépine’s paper, Pro- 
fessor Wilson, of Edinburgh, said he had made tests all 
over the country, and did not hesitate to say that 40 per 
cent. of the dairy animals were affected with tuberculosis. 
On a series of small farms he had found that 56 per cent., 
and on large farms no fewer than 83 per cent., of the cattle 
reacted, . 





SUN SPOTS AND EPIDEMICS. 
Ay excellent account of the work of Dr. C. M. Richter, of 
San Francisco, on the relation of various epidemics to 
barometric pressure and solar activity, communicated from 
time to time to the Section of Medicine of the American 
Medical Association or to its Journal, was published in a 
recent number of La Semaine Médicale. His earlier 
papers pointed out that epidemics of pneumonia should not 
be regarded as depending upon the winter cold, as they 
were associated with an anticyclonic condition of. the 
atmosphere, occurred as much during the summer as the 
winter, and were not dependent upon low temperature. 
On comparing the curves showing the mortality from 
bronchitis and pneumonia in San Francisco, Chicago, and 
New Orleans at different ‘quinquennial periods, he showed 





that the predominance of pneumonia and affections of tho 
respiratory organs corresponded in these cities to anti- 
cyclonic periods and not to periods of cold and damp. The 
lowest mortality from these diseases was found in periody 
characterized by the absence of high atmospheric pres- 
sure. On the other hand, epidemics of infantile cholera 
in Chicago and New Orleans occurred during periods of 
great heat, but there was a remarkable absence of anti- 
cyclonic conditions during these epidemics. The fact that 
San Francisco is remarkably free from infantile cholera is 
attributed to the fact that in that city great heat coincides 
with high atmospheric pressure; this fact is used to 
account for, the greater prevalence of summer pneumonia 
in San Francisco than in the other two cities.. Dr. Richter 
argues that a rise in barometric pressure of 3 cm. must 
force an excess of oxygen into the lungs, and states that 
there is experimental evidence that the inhalation of an 
excess of oxygen can produce pneumonia.. <A further 
examination of the monthly tables of mortality of the 


three cities has shown that the epidemics of pneumonia.in 


a series.of years correspond to the absence of sun spots. 
Dr. Richter has collected meteorological observations from 
many cities in Europe and America for eighty years, 1830 
to 1911. Diminished solar activity and high barometric 
pressure correspond with periods of severe epidemics. of 
influenza and pneumonia, as-in 1831-5 and 1889-90. The 
diminution of sun spots, it is alleged, is accompanied by an: 
augmentation of the ozone in the atmosphere, ozone . being 
produced by the action of.the ultra-violet rays, which are 
most abundant when the solar activity is at a minimum, 
and Dr. Richter believes that a careful study of meteoro-. 
logical . perturbations will enable us to foretell the pre- 
valence of epidemics, 


OSTEO-ARTHRITIS IN ANCIENT NUBIA. 
We have received a reprint of a very interesting article on 
osseous lesions in ancient Egyptians, by Drs. Ruffer and 
Arnoldo Rietti, which appeared in the Journal of Pathology 
and Bacteriology, vol. 16, 1912. Sir Gaston Maspero, 
Professor Flinders Petrie, Dr. Keatinge, and Dr. Breccia, 
placed at their disposal a number of mummies and 
skeletons, dating from various periods of ancient Egypt. 
The material came partly from Upper Egypt, partly from’ 
Alexandria. At Chatby, near Alexandria, are the tombs 
of the Macedonian soldiers of Alexander the Great and 
Ptolemy the First. Summing up the results of their 
observations, the authors say that the majority of 
the lesions found in the skeletons of old Egyptians 
coming from a period extending over more than 
3,000 years, were typical of chronic arthritis. The 
spinal column was most often the seat of disease. 
It occurred more frequently in old than in young people, 
and it is significant that the “determinative” of old 
age in hieroglyphic writing is the picture of a man 
deformed by chronic arthritis. Attention had already 
been drawn by Drs. Elliot Smith and Wood Jones, to the 
frequent occurrence of arthritis deformans, and especially 
spondylitis deformans in ancient Egypt. Wood Jones’ 
attributes this to the conditions of life in the Nile Valley. 
The present inhabitants of Nubia are also afflicted with 
the disease, and signs of osteo-arthritic changes occur 
among modern Egyptians. Dr. Wood Jones's explanation 
is that every member of a riverside population spends a 
great part of his life dabbling in the water of the Nile, 
even at those times of cold weather not at all uncommon 
during the Nubian winter. Drs. Ruffer and Rietti are not 
inclined to accept this theory. They argue that as the 
exposure to wet is the rule among all agricultural, fishing, 
or hunting people, it cannot be held to account for the 
apparently greater frequency of osteo-arthritis:in Nubia. 
Their observations at Alexandria show that race cannot 


have anything to do with the causation of the disease, 
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no part in it, for it would be difficult to find 
a greater contrast between the temperate moist marine 
climate of Alexandria, with its constant sea breezes, 
heavy winter rainfalls, mild summer, warm nights, and 
the Nubian desert climate characterized by scorching 
days, cold nights, and excessive dryness. Occupation, 
again, must be set aside, for the Nubians were for the 
most part agriculturisis, while the Alexandrian people 
were soldiers or city dwellers, and there is no reason why 
they should have dabbled in water. The Nile did not flow 
at Alexandria, and the enormous Roman cisterns even 
now in existence show that water was so precious that 
there was none to waste, as in Nubia. Even if the Greek 
soldiers might have contracted the disease from exposure 
during campaigns, this cannot account for its frequency 
in town people. A further argument against the theory 
is that pet animals carefully kept in temples suffered 
much from the same or a similar disease. The lesions 
present none of the appearances of tubercle. Except for 
one very doubtful case; the authors have not come across 
a single bone showing the lesions typical of that disease, 
while lesions indicating the presence of rickets or syphilis 
were completely absent. As regards the teeth, the 
observations of Drs. Ruffer and Rietti do not bear out 
the statements of medical historians—even, we may 
state, of so recent and learned an authority as Neuburger 
—that the Egyptians were skilled in dentistry. The 
material examined was scanty, but there was abundant 
proof of dental disease and nonce of anything having been’ 
done for its relief. It is interesting to note that with few 
exceptions the crowns of the teeth, save in very old 
people, are as a rule perfect, showing that the food was 
was soft, and probably consisted of meat. The toothbrush 
or other cleansing instrument was used. Deposits of 
tartar are rare, and as a rule the teeth are beautifully 
white and clean. 


TABES IN WOMEN. 
In an essay on tabes in women! Drs. Mendel and Tobias 
of Berlin have collected together the results of extensive 
researches into the literature of the subject, adding 
thereto their own observations on 151 cases, made from 
1901 to 1910. During this time they met with 279 male 
tabetics ; they find that the figures of forty-one previous 
writers on the subject show an average of 7.5 male to 
1 female case. Among well-to-do women tabes is rare; 
they had only 12 female patients in their private practice. 
The age of onset seems much the same in female as in 
male tabetics ; in 72 out of 104 women the first symptoms 
of tabes appeared between the ages of 3l and 50. Out of 
114 of their patients 14 were single, 100 married; of 
the latter 28 had never borne children and 31 more were 
childless through the death of their children in utero or in 
infancy. One sterile woman had been thrice married. 
The authors go very fully into the close connexion that 
is commonly supposed to exist between syphilitic infec- 
tion and tabes; Wassermann’s reaction was positive 
in 34 out of 41 of their female tabetics. The authors 
conclude that 67.4 of their women patients were certainly 
syphilitic, adding ponderously the apophthegm, Omnis 
tabes e lue, and agreeing with Striimpell that syphilis is a 
sine qua non of tabes. They were able to determine the 
incubation period of the tabes in 47 cases; 1t varied from 
three to thirty years, and averaged fourteen and a quarter 
years. Their statistics might be interpreted as evidence 
that antisyphilitic treatment shortens this incubation 
period, which averaged over sixteen years in 31 untreated 
women, over eleven years in 12 women who had had a 
single course of antisyphilitic treatment, and seven and 
a half years in four women who had received two courses 
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1 Die Tabes der Frauen, von Kurt Mendel u. Ernst Tobias. Berl n 
8. Karger. 
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and there are also evidences that climate as such’ has ~ 


of mercurial treatment. . In only 3.out of 115 instances did 
the history seem to show that a chill or wetting brought 
the tabes on; trauma appeared as an aggravating cause in 
4 others.. The first symptoms in 27 out of 97 instances” 
were lightning pains; in 12 others, “rheumatism” in the 
whole body; in 12 more, eye symptoms. The authors - 
discuss the various signs and symptoms of tabes as illus- 
trated by their own cases, without finding that any one of 
them that might be met with in’ men ‘is characteristic of 
the female sex. Among 113 female tabetics they observed 
72 with normal hearts, 4 with aortic reflux, 3 with aortic 
aneurysm, and 34 with arterio-sclerosis ; no fewer than 9 out 
of 113 of their patients exhibited arthropathy. They find 
that childbirth proceeds normally in tabetic women, with 
this exception—that it is rapid and almost entirely pain- 
less as a rule. Hysteria is a common complication of tabes 
in‘ women, and, as other authors have shown, Graves’s 
disease is not rare; Mendel and Tobias have met with 
three such instances, and with four in which tabes was 
complicated with paralysis agitans. Comparing tabes in 
men and tabes in women, they find comparatively little 
difference in the signs and symptoms it produces in the 
two sexes. Perhaps men‘are less likely to get tabes after 
the age of 40 than are women; women appear to suffer 
less from ataxy and bladder symptoms than men, to be less 
liable to gastric crises and optic atrophy, but to suffer more 
from attacks of tabetic migraine. The prognosis is better 
for the female tabetic than for the male, for tabes runs a 
milder course in women. 


DOCTORS AND THE MANUFACTURE OF 
DRUNKARDS. 

A cIRcULAR issued by the British Women’s Temperance 
Association reiterates the old charge that medical men, by 
prescribing alcohol, are responsible for the manufacture 
,of drunkards. This is a serious indictment to bring 
against a body of men who, if not temperance advocates, 
have done as much to promote temperance and lessen the 
use of alcohol as probably any other class of the com- 
munity. The object lesson of the more careful pre- 
scription of alcohol by doctors is heard on every 
temperance platform. If the facts underlying it are 
derived from hospital practice, they are repeated in 
private practice by a like restriction in the use of alcohol. 
For aleohol is prescribed not as a beverage, but as a 
remedy, with some definite therapeutic end in view. 
There is, therefore, something of irony in the thought 
that when the profession has reduced its prescription of 
alcohol, if not to a minimum: to a very low point, it is to 
be charged with the making of drunkards. The issuers 
of the circular ask the sympathy and effectual aid of the 
medical profession. They may be assured of both in any 
effort to promote temperance ; and, in return, it may not 
be unreasonable nor discourteous to poit out that the 
statements of those whose intelligence and moral feelings 
have been warped by alcohol are most unreliable, and 
that to condemn the absent doctor, unable to defend 
himself, on the word of such persons, is not merely to 
exhibit a credulity altogether misplaced, but is to do an 
injustice to a body of men fully as much alive to the 
importance of temperance and to the well-being of the 
community as are the members of the British Women’s 
Temperance Association. , 





Tue King has been graciously pleased to grant to the 
British Medical Benevolent Fund the title of Royal, so 
that it will henceforth be known as the Royal Medical 
Benevolent Fund. This act of the King’s grace towards 
this long-established and well-deserving charity will be 
highly appreciated by the medical profession, who well 
know the beneficent work done by the Fund and its 





handmaid, the Guild. 








a 


Mepicat Jovani 


ANNUAL MEETING NOTES. 


[koa -$, 0 








ANNUAL MEETING NOTES. 
Tue-ANNuAL Representative Meetine oF 1912. 
‘Lrverpoot gave the British Medical Association a hearty 
‘welcome, and the profession and city vied with each 
_other to do the members. honour. On July 18th contingents 
began to arrive for the Representative Meeting, and on the 
morning of July 19th, before the Chairman took the chair, 
‘the various rooms of St. George’s Hall were humming with 
‘life. Genial greetings and warm handshakes told that 
old friends were meeting once more. As ten o’clock draws 
near the members crowd into the hall and take their 
‘seats. The Chairman’s hammer brings a hush over the 
hall, and the business of one of the most momentous 
meetings ever held by the medical profession has begun. 
@ver two hundred and sixty men are there, from far- 
away Orkney and Shetland to Cornwall, from Dublin to 
,Norwich, and from dominions across the seas. These 
men come fresh from the consideration of grave questions 
in their’ Divisions, instructed by them how to vote 
on matters of vital importance, but with a free hand on 

«secondary subjects. 

Under the skilful guidance of the Chairman, motion 
and rider and amendment are dealt with, and the ordinary 
reports of Council glide smoothly on, while questions as 
to maps of Divisions, referendum and postal vote, group- 
ing of Branches, and kindred subjects are discussed and 
passed until No. 36 on the agenda is reached. It reads: 
“ That it be an instruction to the Council -of the Associa- 
tion to seek to obtain the opinion of the Divisions as to the 
desirability of the Association becoming a registered trade 

; union.’ .The calm has ceased. The smoothly gliding waters 
begin to toss and tumble. We are, says a member, a trades 
union in all but name: why not give ourselves the name? 
Another member tells the meeting that he is old-fashioned, 
and trade unionism used to stick in his gizzard, but 
things have changed, and now he is in favour of the Asso- 


ciation being registered as a trade union. Dr. Macdonald — 


and other old and trusted leaders of the Association raise a 
danger signal. Should we identify ourselves with methods 
which are questionable? Has the meeting considered the 
iegal difficulties of the winding up of the present Associa- 
tion—the question of what would become of the property 
and the future position of the JournaL? Above all, what 
about the unity of the profession? There is a strong feel- 
ing among many members of the Association against 
trades unionism, and if this rider is. carried there 
will be a disastrous split. This matter has been 
before the Council of the Association for the last two 
years; is it worth while causing dissension in our ranks 
by forcing it at this crisis? Gradually the heat and 
friction cool down. Wise counsels prevail. A motion to 
postpone the subject until the next annual meeting is 
carried, and again we are in calm water, and things sail 
along easily until the meeting adjourns at 7 o’clock. 
Saturday morning at 9.30 sees the members once more 
in their places. The Chairman proceeds to tell the meet- 
ing the order of business, which is listened to in deep 
silence broken by a burst of applause when he proposes 
that the meeting should proceed forthwith to the con- 
sideration of the business relating to the Insurance. Act. 
How greatly in earnest the members are is shown by their 
resolve to sit until 10 p.m. if necessary. A pleasant break 
in the somewhat strenuous mental attitude is given by the 
advent of the Deputy Lord Mayor of Liverpool (Sir Charles 
Petrie), who, in the name of the civic authorities of Liver- 
pool, welcomed the Representative Body of the Association. 
A few preliminaries and the Chairman is out of the 
chair; the “House” forms itself into a Committee of 
the whole, and the Deputy Chairman of Representa- 
tive Meetings takes the chair. The Treasurer presents 


his statement of the amount guaranteed to the Central 
Defence Fund; the sum is found small—a faet accounted 
‘for, many members think, by the state of suspense the 





. benton exploiting it. 





profession has been in during the weary months since the 
Insurance Bill was brought in to the House of Commons. 
There is no doubt, they say, that when the profession 
comes to the great decision and puts on its armour for the 
great fight, funds will be forthcoming. It is pointed 
out also that since the Treasurer’s report was of the 
Central Defence Fund only, no account was taken of the 
many local Defence Funds, already amounting to at least 
50 per cent. of the Central Fund, and it is asked that any 
future statement should include this sum. 

Now the members are face to face with the great 
question, Shall they or shall they not break off negotia- 
tions with the Government?. Much discussion goes on 
about X and Y. X = breaking off; Y = continuing 
negotiations. Sometimes in the multitude of words 
counsel gets darkened and the meeting wanders aimlessly, 
yet feeling its great responsibility and anxious only to do the 
right for the profession and for the people. Amendments 
and riders are put andlost, speeches-are limited to three 
minutes, more amendments come and go—then, at long 
last, X is put, “‘ That the Government be informed that the 
Association adheres to its minimum demands as formulated 
in the letter of February 29th, 1912, and since elaborated in 
interviews with the Chancellor of the Exchequer.” The vote 
is by roll call. The Council has no vote. There is great 
silence, when the Medical Secretary slowly and clearly 
calls out the names of Representatives in alphabetical 
order—a silence broken only by the Aye and No of the 
members. The tension is slowly and insensibly relaxed 
when the Representatives notice that only now and again 
a No comes into a group of Ayes, and when the figures 
are given—182 Ayes, 20 Noes—there is a great burst of 
applause. The profession once again declares itself united 
against the unjust. and ungenerous action of a Government 
United in such a cause members fcel 
they are bound to win, and “ greet the unseen with a cheer.” 
The next step is taken quickly. War has. been declared, 
and the ambassadors sent. to the Advisory Committees 
are to withdraw. This will be done with utmost cheerful- 
ness by the members of those Committees representing the 
British Medical Association. As to the rest, some will 
come out in loyalty to the profession, some will stay in 
in loyalty to themselves. It has been ever thus— 

He left us 
Just for a riband to stick in his coat. 
Saturday saw Paragraphs i and ii in the great decision X 
accepted. Paragraph iii still faced the Representative Body 
—Should or should not sanatorium benefit be included under 
the “ban”? Here anything may happen. Many Repre- 
sentatives have a free hand as to sanatorium benefit. 
Would they declare war all along the line, or would they, 
seeing that sanatorium benefit was already technically in 
existence, that the remuneration promised was not un- 
reasonably small, and that public opinion was strongly in 
favour of an organized effort against tuberculosis, consent 
to work this part of the scheme? This question was 
fully debated on Monday on the motion that the words 
“except in regard to sanatorium benefit, provided 
it is carried on in accordance with the wishes of 
the Association,’ be inserted in Paragraph iii of X. 
When the vote was taken it was found that the 
Ayes had 137 to the Noes 54—majority 83. Next 
day, however, when the amendment was, that before 
these words were added to Paragraph iii they should 
be referred to the Divisions, the vote was: Against, 
105; for, 75—majority, 30. The meeting then adjourned. 
On Wednesday a feeling of impending disruption hung 
over the meeting, and anything might have happened. It 
was seen, however, that the way out was by the road of 
compromise. Some common ground was necessary on which 
both parties could unite. From the applause with which 
argaments of this nature were greeted, it was evident that 
the meeeting desired unity above everything, and ulti- 
mately words were found providing that before any practi- 
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tioner undertakes work in connexion with sanatorium benefit 
under the Act. the conditions and duties of such appoint- 
ment shall be submitted to the Council for its approval. 
When this was put it was seen that many who had fought 
hard for war all along the line, while not able to vote for 
Paragraph iii as amended, determined not to vote against 
it, because of the great risk of disruption; so this common 
ground amendment was carried. Soon afterwards the 
five days’ strenuous work of the Representative Meeting 
came to a conclusion with a vote of thanks to the Chair- 
man (Dr. Maclean) and to the Chairman of the State 
Sickness Insurance Committee (Mr. Verrall). 

Good work had been done by the Representative Meeting. 
By breaking off negotiations as to medical’ benefit, the 
obligation to make the next move was placed on the Govern- 
ment. -By agreeing to work the sanatorium benefit under 
suitable conditions, the profession showed that, if reason- 
ably treated, it is prepared to act reasonably. By their 
willingness to give and take and not push for all they 
wished, the Representatives have shown to themselves and 
to all the world their solidarity and that desire for sweet 
reasonableness which will bring the cause of the profession 
to a triumphant issue. 


Honorary DEGREES. 

A SPECIAL convocation of the University of Liverpool was 
held on Friday, July 26th, for the conferment of honorary 
degrees upon Sir James Barr, President of the British 
Medical Association; Dr. George Armstrong, Professor of 
Surgery in McGill University, Montreal; Dr. G. A. Gibson, 
of Edinburgh; Sir William Macewen, and Mr. F. T. Paul. 
The convocation, which was presided over by the Chan- 
cellor (the Right Honourable the Earl of Derby), was held 
in the Philharmonic Hall, and a procession was formed of 
the members of the university, the teaching body, the 
court and council of the university, representatives of the 
British Medical Association, the mayors and town clerks 
of several neighbouring boroughs, and the chairman of the 
County Council of Lancashire. 

In presenting Sir James Barr, Professor Benjamin Moore 
said: 


On behalf of the Senate and Council I present Sir James 
Barr, President of the British Medical Association, for admis- 
sion to the Degree of Doctor of Laws of this University. 

Sir James Barr is an Irishman, who obtained his training in 
medical science at a Scottish university by the banks of the 
Clyde, and since then he has built up a reputation here in 
Liverpool which has travelled out as widely over the world as 
the commerce of our port. 

His more immediate colleagues in the Royal Infirmary, the 
School of Medicine of this University, and the medical pro- 
fession of Live 1 and the surrounding district, appreciate 
his talents as a leader and are well aware of his ripe knowledge 
as a physician, his unsurpassed skill in diagnosis, and that 
exquisite power of observation of the individual case, which 
have paw him a tower of strength as a consultant in the 
treatment of disease. ; a5 

His scientific writings in therapeutics, medicine, and 
sociology, with their remarkable and powerful directness of 
expression, and wit of conception, are well known in the world 
of medical science. ; ae 

To-day we rejoice chiefly in the possession of Sir James Barr 
as a great public-spirited citizen, who from a never-failing store 
of energy willingly draws time and power for the best of social 
services to those great causes of national health and physical 
fitness which at present exercise so much the public mind. 

Evidence of this wide aspect of the life-work of .Sir James 
Barr has been forthcoming during the present week in which 
he has presided so brilliantly over the most historic meeting 
which the British Medical Association has ever held. 

It has been a fitting consummation to many long years of 
work for that body, as Secretary and later as President of the 
Lancashire and Cheshire Branch, as Representative in the 
Council, and as reader of the Address in Medicine at the 
Toronto meeting, that Sir James Barr should preside over this 
meeting of the medical profession in Liverpool at such a 
momentous time as the present. 

In presenting Dr. George Armstrong, Mr. Keith Monsarrat, 
Dean of the Faculty of Medicine, said: 

It is impossible to think of that famous Seat of learning, 
McGill University, without the name of Dr. George Armstrong 
coming to mind. ‘ His achievements.as a surgeon are known far 
beyond the boundaries of the School of Medicine which he so 
fittindlv represents here. 








He has left his mark on several of- 


the most important advances which surgery has made during 
this generation. His reputation as a teacher of the art is 
second to none, and he is held in the highest esteem by the 
many to whom he has imparted its principles and traditions. 
We present him as a representative of medicine in Britain 
beyond the seas; we also present him as a surgeon of great 
achievement and high repute whom we desire to enrol as an 
honorary graduate. 

I have the honour to present to you George Armstrong for the 
degree of Doctor of Science, Honoris Causd. 


In conferring the degree the Chancellor said that, as the 
son of an ex-Governor-General of Canada, he was particu- 
larly pleased to have the honour of doing so. 

In presenting Dr. Gibson, Dr. T. R. Glynn, Professor of 
Medicine in the University, said: 


Among the many physicians at ye gathered in Livecgael, 
there are few more eminent than Dr. George Alexander Gibson, 
the reader of the Address in Medicine at the meeting of the 
British Medical Association now being held. 

In his capacity of Physician to the Edinburgh Royal 
Infirmary, as a teacher of medicine, and as an. original 
investigator, he well maintains the high traditions of the great 
historic school of the Northern metropolis. His reputation is 
second to none; and his pupils have carried his fame and his 
practice to all parts of the world. His writings and _his 
activities deal with many of the problems and occupation’ of 
medicine, but there are two with which his name is more 
especially associated, namely, the investigation of the disorders 
of the heart and the circulation, and the work of the General 
Medical Council of Education and Registration of the United 
Kingdom. 

In honouring him we honour a physician of the highest type, 
a worthy representative of those illustrious names that have 
made the Medical School of Edinburgh one of the most famous 
in the world. 

I have the honour to present to you George Alexander Gibson 
for the degree of Doctor of Science, Honoris Causd. 


In presenting Sir William Macewen, Mr. Monsarrat said: 


In presenting Sir William Macewen to you for the Honorary 
Degree of Doctor of Laws it is our desire to honour one of the 
greatest of the world’s surgeons. The enrichment of a science 
by contributions of high importance and of an art by methods 
which become part of its universal practice is a dual service 
which few men can render. This service Sir William Macewen 
has rendered to surgery. To him is due much of the present- 
day treatment of deformity ; his researches and their brilliant 
application founcei and established the surgery of the brain. 
We rejoice to recognize that the same genius which opened 
these new chapters in the book of surgery is still adding to its 
fascinating and important pages. In his work we see that 
combination of originality of thought with power of application 
which can not only discover a new land but can make of it an 
ordered state. British surgery has no more distinguished a 
representative than the Regius Professor of Surgery in the 
University of Glasgow, and we desire to enrich the records of 
our university by enrolling him as an honorary graduate. 

In presenting Mr. Paul, Mr. Thelwall Thomas, Lecturer on 
Surgery in the University, said: 

In presenting Mr. Paul to you for the Honorary Degree of 
Doctor of Science we desire to acknowledge the distinguished 
services he has rendered to the School of Medicine in this city 
and the obligations under which he has laid the science of 
surgery in this country. The records of the development of 
more than one department in our school bear testimony to the 
former, and many anew method and a new view now assumed 
into surgical doctrine owe their inception to him. 

His work has been notable for an industry which has won the 
constant admiration of his colleagues and for an insight which 
has enabled him to throw light on many difficult problems. An 
alumnus of a famous hospital, he has brought fame to ‘those of 
the city of his adoption. Of the debt which is owed to him for 
his long hospital service this is not the occasion to speak. To 
his honours we desire to add another, that of enrolment on the 
list of our honorary graduates. 





GARDEN ParrIEs. 
SoMEONE suggested early last week that the clerk of the 
weather must be in the pay of the Chancellor of the 
Exchequer, and the suggestion seemed to be upborne 
by Wednesday morning. So soon as the Represen- 
tative Meeting was over and it became known that the 
sanatorium benefit had been excluded from the ban 
otherwise laid upon the National Insurance Act the sun 
began to shine, and continued to do its duty very decently 
right up to the conclusion of the proceedings. On the 
other hand, the change may have been merely a cynical 
comment on the fact that the Earl of Derby had just 
announced his intention to abandon the garden party 
projected by him for Thursday on the ground of the 
-inclemency of the weather. Other like hosts. however, 
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refused to be discouraged. The first of these were the 
President of the Liverpool Medical Institution and Mrs. 
Robert Jones, who in effect played with the official 
already mentioned the well-known game of “Heads I 
win, tails you ose,” by providing equally well for fair 
weather or fou. The ample grounds at Druid’s Cross 
were, in shor! freely provided with huge Japanese 
umbrella tents and marquees, and these, though doubtless 
originally intended as shelters against probable rain, 
served an equally useful purpose as gathering centres 
for the numerous guests. A feature of this pleasant 
Wednesday afternoon was the dancing of the Highland 
reel by two appropriately costumed young ladies, to music 
supplied by Piper M‘Kay of the King’s Scottish Borderers. 
The al fresco hosts on the following day were Mr. and 
Mrs. Frank Paul, whose party at The Anchorage, Hoylake, 
Was correspondingly successful. Many of their guests 
travelled out by river via Seacombe, and all got back to 
Liverpool in comfortable time for the evening’s pro- 
ceedings. Also in progress on the same day was 
a garden party at Haydock Lodge Private Asylum, 
given by Dr. C. T. Street. - The last event of the same 
order took place on Friday, when Sir James and Lady 
Barr were at home in the afternoon at Calderstones Park. 
There was a huge attendance, but the grounds are very 
extensive, and presented an opportunity of comparing side 
by side early English and twentieth century notions of 
garden planning which were greatly enjoyed by several 
‘students of horticulture present. 


OTHER Sociat Dornes. 
THE arrangements of the Entertainments Committce 
aimed at a separation at times of the sheep from the goats 
but only at miorning amusements did the gatherings 
amount to anything resembling “pure cultures.” The 
theatrical performance, for instance, though nominally 
intended solely for ladies, was witnessed by a good many 
men, and equally enjoyed by both, the piece played being 
Mrs. Gorringe’s Necklace. Not only was the acting itself 
good, but the intervals afforded a pleasant opportunity for 
interchange of experiences, while about midway through 
the evening each lady present was presented with a 
souvenir in the shape of a suitably inscribed box 
of special chocolates. The annual dinner, of which 
a full account appears in the SupPLeMENT to this issue 
was also bespeckled, since many women doctors joined 
‘their male colleagues on the occasion. The soirée 
given by the local profession, as also the ball on Friday 
evening, was, of course, intended for both sexes. The 
former took place on Wednesday evening at the Walker 
Art Gallery, with its connected buildings, the Reference 
Library and the Museum. The evening was one of great 
enjoyment, the collection of pictures alone sufficing to 
meet all the desires of many of those present. But there 
were also rare books, collections of Oriental embroideries 
and other curios to be examined, bands to listen to, 
dancing from time to time, refreshment rooms to visit, 
and last, but not least, some lantern demonstrations. At 
one of these Dr. Thurstan Holland dealt with Switzer- 
land, and at another, Dr. Karl Grossman with whale 
hunting off the Farées; while Professor Stirling of Man- 
chester delivered a lecture on biology and the bioscope. 
The claims made by him for the bioscope were fully 
supported by the films shown, which practically covered 
the whole field of Nature study, beginning as they did 
with a demonstration of the movements of amoebae, and 
ending with an analysis of movements, such as walk- 
ing and jumping, in which the successive acts were so 
slowed down that every stage could actually be seen on 
the screen. The guests were received by the President and 
Lady Barr, the former remaining until the last guests were 
departing not long before midnight. The ball at the Phil- 


harmonic Hall on Friday proved an equal success, the scene 
being one of much brilliance, and things moving gaily from 





- antient game. 





start to finish. It is whispered, indeed, that sevcral 
members of the Association hitherto renowned chiefly for 
their abilities in the lecture room proved equally succes: ful 
as demonstrators of the claims to consideration of ‘he 
Bunny Hug Boston, the One Step Creep, the Elephant’s 
Crawl, the Argentine Tango, and other gyrations that 
have recently become fashionable. Apart from these pul lic 
entertainments, much private hospitality was in progress 
during the week, many of the presidents of sections, fcr 
instance, giving dinner and luncheon parties to the readers 
of papers in their sections and others connected therewith. 


Visits To HospitTa.s. 
Durine- the week visitors had opportunities of becoming 
acquainted with most Liverpool hospitals, but more 
especially the Royal Infirmary and the Dental Hospital, 
the staff of the latter being at home to all and sundry 
on Thursday afternoon. It was opened a couple of 
years ago, and is probably the very finest of such 
institutions at present anywhere existing. The chief 
event in this connexion, however, was an inspection of 
the hospital at Heswall known as the Royal Liverpool 
Country Hospital for Children. Since at the date of its 
opening some three years ago it was the only institution 
of like kind in this country, it is already well known 
by repute. Probably, however, few of the very large 
number of visitors who were taken out to it on Thursday 
afternoon by Mr. Robert Jones and Dr. C. J. Macalister 
had had a previous opportunity of examining things for 
themselves, and it is only in such wise that the full value 
and practicability of a novel idea such as the institution 
represents can be brought home to most men’s minds. 
This idea is to submit to what is practically open-air 
treatment all cases of chronic disease in children of a 
kind usually submitted to hospital treatment, to impose 
no time limit on their stay; and to allow them to remain 


| until they have either got well or atany rate have materially 


improved. To this end neither of the two large wards hes 
more than three walls. The side which in ordinary hcs- 
pitals would be filled by ‘a fourth wall is at Heswell a 
blank space, which is left unenclosed even in the severest 
weather. There are, however, one or two. small ordinary 
wards for babies, and for cases which have just undergone 
operation ; while the operation room itself, together with 
the x-ray room and other annexes, is of course built on 
ordinary lines. The cases treated are chiefly those of | 
infantile paralysis—including various deformities resulting 
therefrom—spastic paraplegia, rheumatoid arthritis, and 
tuberculous disease of various kinds, medical and surgical. 
The afternoon’s proceedings included a demonstration by 
Mr. Robert Jones of several of the most interesting cases 
under treatment. Among them was a little boy from 
several of whose lumbar vertebrae Mr. Robert Jones had 
removed wedge-shaped portions, inserting in their places 
pieces of tibia, in order to prevent the production of the 
deformity resulting from lumbar caries. Another institution 
inspected during the week was Maghull Epileptic Colony, 
an account of whose annual meeting was given in the letter 
of our Liverpool correspondent at p. 207 of our issue for 
July 27th. 


Gotr Dornes. 
One peculiarity of golf is that its adherents tend to write 
down as wasted any interval of time which may be 
regarded as in any wise in the nature of a holiday period, 
unless some portion thereof is devoted to the royal and 
However, they had no reason to coniplain 
at Liverpool, where, thanks to the activity of Dr. Nimmo 
Walker and his coadjutors, they had opportunities, if so 
disposed, of playing on every afternoon of the week. As 
many as seven links were at their disposition, all being 
within casy reach of head quarters. The principal event 
in this connexion was the competition for the Ulster 
Cup, which took place at Hoylake, by kind permission 
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of the Royal Liverpool Golf Club, on Wednesday and 
Thursday. There were 100 entries for it, but only 78 
players actually took out cards, and only 29 returned 


them. Bogey’s score was fixed at 82, and when the 
cards returned were examined it was found that the 
winner was Mr. Albert Lucas, of Birmingham, whose 
card showed 2 up; the next best card was that of Dr. 
Nathan Raw, of Liverpool, this showing 1 up. We have 
only space to mention some half a dozen other scores: 
D. D. F. McIntyre, all square; J. S. Wilson, D. V. Haig, 
and C. L. Forde, all 1 down; R. A. Bolam and A. Waugh, 
both 2 down;.and G. C. Sandford and G. Heaton, both 
3down. The lowest score was 14 down. A team match, 
Lancashire and Cheshire v. The Rest, was also played. 
This took place on the links of the Formby Golf Club, 
the home team winning by 10 matches to 3. A much- 
appreciated innovation this year was the provision of golf 
in the mornings for ladies accompanying members to the 
meetings. Apart from individual play, there was a match, 
Liverpool and District v. The Visitors, which resulted in 
a win for the local team by 2 matches; and a competition 
for two prizes presented by the Liverpool Branch. ‘There 
were 29 entries, Mrs. Mactier, of Wolverhampton, with 
a handicap of 9, and Miss Monk, of Wigan, with a 
handicap of 19, tying with net scores of 84 each. On 
playing off the tie, the first went to Mrs. Mactier and the 
second to Miss Monk. These special arrangements for 
ladies were made by Miss Nimmo Walker, play taking 
place on the links of the West Lancashire Ladies’,Golf 
Club. 


: EXPLORING THE MERSEY. 

Ir anyone left Liverpool without a fair conception of the 
relation of that city to the River Mersey he can only have 
himself to blame. For, apart from the booklet on the 
subject to which reference was made last week under the 
heading of Annual Meeting Literature, members were 
afforded ample opportunity of examining things for them- 
selves on three occasions. The first expedition took place 
on Wednesday, when some 236 visitors spent the afternoon 
ceusing about the river, the vessel placed at their dis- 
posal being a “flagship” specially decorated for the 
occasion. It was one of the steam ferry boats belonging 
to the Ferries Committee of Birkenhead Corporation, 
which kindly provided a most. hospitable entertainment 
on board, refreshments being enjoyed under the in- 
fluence of excellent music supplied by the Birkenhead 
Borough Silver Band. The first part of the cruise 
took the visitors down the Rock channel as far 
as the Seaforth battery on the Liverpool side, where a 
new dock is being constructed. It was stated that when 
completed it will be the largest in the world. The boat 
next crossed over to New Brighton with its quasi-Eiffel 
Tower, and then turned up river as far as Port Sunlight. 
During this part of the expedition the visitors had a view 
of the Cunard liner Lusitania, and were able to contrast 


its size and build with those of the two training ships 
A further contrast was sup- . 


Conway and Indefatigable. 
plied by a distant view of three battered-looking yellow 


hulks on which are stored explosives well out of reach ~ 


of navigation. Before landing, the President-elect of the 
Association, Dr. Hollis, of Brighton, proposed a vote of 


thanks to the Mayor and Corporation of Birkenhead for , 
their kind hospitality. This was carried by acclamation, . 
and suitably acknowledged by the Mayor, Mr. George . 


Proudman, followed by the Chairman of the Ferries 
Committee, Alderman Fiddes, and the Vice-Chairman, 
Captain Nowell. The second expedition was of similar 
kind, the hosts on this occasion being the Wallasey 
Corporation, whose medical Mayor, Dr. Oldershaw, 
together with the Mayoress, remained in the company 
of their guests throughout the afternoon. The last 
expedition took place on Friday morning, when the 
Mersey Docks and Harbour Board took a number of the 
lady visitors for an ante-prandial cruise in their yacht; 


Fairrie’s. 





the Galatea. In addition to these expeditions a splendid 
opportunity of obtaining a knowledge of the geography 
of Liverpool and the estuary of the Mers2y was afforded 
by the Royal Liver Friendly Society, whose authorities 
arranged for visitors to ascend to the roof of their build- 
ing; it is said to be the highest, and to possess also the 
largest clock, in the kingdom. 


ComMERCIAL LIVERPOOL. 
As has been the case on some previous occasions, many 
of the great firms-in Liverpool assisted the Executive 
Committee in doing the honours of their city. Among 
them were the proprietors of our two contemporaries, the 
Liverpool Courier and the Liverpool Daily Post, who 
made arrangements to show the work involved in the 
production of a great newspaper. The Cotton Exchange 
was also thrown open, while at Messrs. Bryant and May's 
visitors had an opportunity of examining at an early stage 
of their existence those modern substitutes for the tinder 
and flint which are domestically so familiar to every one. 
How cloth and fabrics in general are dyed was demon- 
strated by Messrs. Johnson Bros., while the processes 
which sugar undergoes before it puts in a fleeting appear- 
ance on the breakfast table were examined at Messrs. 
Another opportunity afforded during the 
course of the meeting, and one likely to be specially 
appreciated by the trouser-wearing section of the visitors, 
was a view supplied by Messrs. Ogden of the ceremonies 
which must be performed before due worship can be paid 
to Lady Nicotine. In the same connexion, perhaps, 
should be mentioned the fact that the Mersey Docks and 
Harbour Board threw open on Thursday and Friday the 


“warehouses and other places at which are stored on their 


arrival the raw material for commercial undertakings of 
all kinds. 


Tue HicH Seas. 
Ir is inconceivable that any one can be ignorant that 


‘Liverpool is a great port, though should that fact be 


momentarily forgotten by a visitor to Liverpool whose 
peregrinations are confined to the neighbourhood of Lime 
Street it would be quite comprehensible. The chances of 
an aberration of this kind being more than temporary 


were obviated in the case of members of the Association 


by sundry items on the programme of entertainments, 


‘which in the event proved among the most popular 


of any. They included explorations of the White Star 
liner Cedric, the Allan liner Corsican, and the Cunard 
vessel Lusitania. All three were lying out in the 
stream, the two former being practically ready for de- 
parture so far as the ship and crew were concerned, since 
each was due to sail the following day, the Cedric for New 
York, the Corsican for Montreal. Though a considerable 
proportion of medical men are travellers it was obvious 
that many of the visitors had never before had an oppor- 
tunity of exploring an example of the great sea-going 
hotels constituted by liners of the kind in question, and 
that they were greatly impressed by their size when 
viewed from the interior and by the comfort and luxury of 
the equipment. More interesting still to many members 
of the Association was the visit paid to a vessel of the 
Booth Steamer Company, the ss. Hilary, this being a 
passenger vessel which, since it trades to mosquito-infested 
ports, is provided with anti-mosquito arrangements of a 
very ingenious kind. An effective contrast to these 
passenger vessel explorations was afforded by an inspection 
on Thursday of the ship-building yards of Messrs. Cammell, 
Laird and Company, of Birkenhead, where a new dread- 
nought for the British navy and some destroyers for the 
Argentine Republic were seen in process of construction. 





CONTINENTAL ANGLO-AMERICAN MEpicaL Socrety. 
Tue annual luncheon of this society was held on-Thursday, 
July 25th, at the Midland Adelphi Hotel, Liverpool, when 
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over thirty members and their guests were present. The 
chair was occupied by Sir StClair Thomson, Honorary 
President of the Society. Among those who accepted the 
invitations were Sir Bertrand Dawson, K.C.V.O., Pro- 
fessor Birkett (Montreal), Dr. Mosher (Boston, U.S.A.), 
Professor Robert Saundby, Dr. Ballenger (Chicago), Dr. 
Dawson Williams, Dr. Ewen J. Maclean, Professor T. R. 
Glynn, Dr. S. H. Habershon, Mr. J. H. Openshaw, C.M.G., 
the Editor of the Lancet, Dr. de Beurmann (Paris), Dr. 
Frederick Batten, Dr. J. Lloyd Roberts, Mr. Harold J. 
Stiles, Dr. Robert Hutchison, Dr. Purves Stewart, Dr. 
Drury, Dr. W. Kerr, Dr. G. S. Brock (Rome), Dr. Leonard 
Brown (Pau), Dr. A. W. W. Dowding (Algeciras), Dr. 
Gairdner (Naples), Dr. Crichton-Miller, Dr. Leonard 
Robinson (Paris), Dr. D. W. Samways (Mentone), Dr. 
Sandwith, Dr. Thompson (Brussels), and Dr. Robert 
Turner (Paris), Honorary Secretary. Sir StClair 
Thomson proposed the toast of “The King and the 
President of the United States.” Sir Bertrand Dawson, 
in proposing the toast of “ The Society,” referred to the 
useful purpose served by a society composed of medical 
men practising in all parts of Europe and North Africa. 
Dr. Sandwith, who replied, said that since the last annual 
luncheon at Birmingham, the society had sustained the loss 
of one of its most distinguished honorary Presidents by the 
death of Lord Lister. The society congratulated Sir StClair 
Thomson, and felt honoured by the high compliment 
recently conferred upon him by the King. The Chairman 
proposed “ The Guests,” to whom he extended a most cordial 
welcome. The society published no transactions, but 
served as a pure bond of fellowship amongst the members, 
who were scattered over so wide an area. The toast was 
coupled with the namés of Dr. Ewen J. Maclean and Dr. 
Birkett. In a brief reply Dr. Maclean welcomed the 
society on behalf of the Annual Mecting of the British 
Medical Association. Such an organization, he said, was 
a benefit not only to its own members, but was of great 
advantage also to all members of the medical profession. who 
desired to send patients abroad. He regarded as extremely 
useful the list of members of the society, which was before 
him, giving, as it did, the names of doctors abroad. Dr. 
Birkett, in his reply to the toast, expressed his thanks and 
those of his colleagues from across the Atlantic for the 
kind hospitality of the society. In no other profession did 
such camaraderie exist. They had been welcomed that 
day not only by the glad eye, but also by the glad hand. 
The luncheon of the society was undoubtedly one of tke 
most enjoyable functions held during the visit of the 
British Medical Association to Liverpool. 


Irish MepicaL ScHOOLS’ AND GRADUATES’ ASSOCIATION. 
As briefly recorded in these notes last week, the luncheon 
party and summer meeting of the Irish Medical Schools’ 
and Graduates’ Association took place under the chairman- 
ship of Dr. Macnaughton Jones on July 24th at the Royal 
Exchange Hotel. This was the day on which the Anglican 
afternoon service was held, so the principal among the 
many guests, namely, Sir James Barr, was only able to be 
present at the luncheon party just long enough to make 
brief acknowledgement of the toast with which his name 
was coupled, namely, that to the British Medical Associa- 
tion. In proposing this Dr. William Douglas of Goudhurst 
described the Association as marching steadily onwards 
from one position to another, and making itself at each 
step more useful in the eyes of the profession and more 
respected by the public. The toast to the hosts, proposed 
by Sir StClair Thomson, was acknowledged from the 
chair, Dr. Macnaughton Jones remarking that he would 
have liked to say a word regarding Sir James Barr, but in 
his absence would only observe that he had well earned 
the name of “ Die-hard” given him in some quarters. Sir 
James Barr came from a certain spot on the planet 
which had given birth to many other die-hards, and 
he need not tell any Irishman what that was. The 








daily papers had not all described Sir James Barr in 
complimentary terms, but fortunately, as they all knew, 
his shoulders were broad enough to bear anything that 
could be said of him in connexion with the National 
Insurance Act or in any other relation. Irishmen, in 
common with their colleagues throughout Great Britain, 
intended to maintain the principles which had animated 
the medical profession in the past. Those principles were 
the outcome of the traditions which the profession had 
inherited, and the speaker thanked God that medical men 
of to-day were steadily resolved to hand them on to 
posterity, despite all legislation to the contrary. When the 
luncheon party was over and the guests had bidden their 
adieu, a number of the hosts remained behind for the 
purpose of holding the summer meeting of the Association, 
among these being Drs. P. S. Abraham (London), T. Hobbs 
Crampton (London), Richard Fegan (Harrow), J. F. Heaney 
(Liverpool), W. Allen: (Liverpool), Jocelyn Swan (London), 
McElligott (Wigan), Bligh (Liverpool), J. A. Macdonald 
(Taunton), and Shepherd Boyd, the provincial secretary, to 
whose energies and organizing powers the success of the 
luncheon party was largely due. It ended in the following 
resolution being unanimously passed : 

That the best thanks of the Irish Medical Schools’ and 
Graduates’ Association are due to the British Medical 
Association for the stand they have taken in refusing 
to negotiate further in connexion with the Insurance 
Act, and also for their great help to the profession in 
regard to the matter. 


Tae Goin or St. LUKE. 

Amone other meetings held in connexion with the gather- 
ing at Liverpool was one of Catholic medical men. It 
took place on Wednesday under the auspices of the Guild 
of St. Luke, the special purpose in view being a considera- 
tion of the proposals which have been made by eugenists 
to sterilize the unfit. Papers on the subject were contri- 
buted by Dr. A. P. Mooney, of Preston, and Dr. J. J. 
Hanley,of Hull. The first author stated that the proposal 
in question implied that society could protect itself against 
the unfit in no other way than that of sterilization, and 
with that view he did not agree. The alternative method 
was to segregate persons whose entire liberty was held to 
constitute a menace to the future welfare of society, and 
the only serious argument against it was that it was a 
costly process, and this was not convincing. As for steriliza- 
tion, this would not put a stop to vicious practices, and 
would only affect them from the point of view of pro- 
creation. Many mentally infirm persons sprang from 
perfectly healthy stock, so that sterilization would not 
altogether stop the birth of mentally defective people. 
There were also theological objections which he pro- 
ceeded to record. Dr. Hanley’s paper, which was read 
for him by Dr. Murray Bligh, dealt with the same ques- 
tion almost solely from the point of view of Catholicism. 
Finally the following resolution was adopted: 

That, in the opinion of this meeting of Catholic medical men 
of the Guild of. St. Luke, the proposais to sterilize the 
mentally defective members of the community are opposed 
to every principle of human right and human liberty, and 
we condemn them unreservedly. In our opinion, the solu- 
tion of the problem is to be found: (1) In attacking the 
causes of mental deficiency which lie in the defects of our 
social organization. (2) In dealing with the education of 
those mentally defective.on Christian and elevating lines. 
(3) In préventing by segregation, in suitable cases, the 
multiplication of the unfit.’ (4) In a judicious use of the 
influence of medical. men in directing attention to the 


dangers attending the marriage of mentally defective 
persons and in discountenancing them. 


; By Lanp. 
THE excursions by which the annual meeting week is 
habitually rounded off were this year so numerous that 
space does not permit of an attempt to do justice to each 
of them separately. After a fashion they fell into two 
groups—land and water expeditions. Among the former 
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must be placed the expedition to Buxton, which, having 
a specific medical interest, is the subject of an article on 
page 256, and those to Pendyffryn Hall, Blackpool, and 
Southport respectively. The visit to Pendyffryn Hall, 
wuich lies not far from Penmaenmawr, was paid on 
Friday, on the invitation of Dr. and Mrs. Dobson. The 
party on its arrival at Penmaenmawr, about one o'clock, 
found carriages awaiting it, and were promptly conveyed to 
Pendyffryn Hall, where they were received by Dr. and 
Mrs. Dobson and Dr. Fernside. Luncheon was served in 
a marquee on the lawn, the afternoon being devoted to a 
tour of the sanatorium and its beautiful grounds. A feature 
of the latter which attracted much interest was the 
arrangement of the walks on something equivalent to the 
Oertel system, or, in other words, in such fashion as to 
provide means of taking definitely graduated exercise. 
The visit to Blackpool, which was arranged by Dr. Rees 
Jones, its medical officer of health, also took place on 
Friday. Travelling out by a special train, the visitors 
first explored the Winter Gardens and various places of 
amusement which this popular health resort contains, 
and then reassembled at the Tower, where they 
were entertained at a late luncheon by those who were 
their hosts throughout ‘the day—namely, the Mayor, Mr. 
John Collins, J.P., and thé Corporation of Blackpool. 
After this the party broke up into various sections, 
several of which found Blackpool so invigorating and 
enjoyable that they did not get back to Liverpool until 
a very late hour. The fourth expedition—that to South- 
port—was one of the Saturday excursions, and one of the 
most successful thereof. The expedition was arranged 
by Dr. Swete Evans, secretary of the Southport Medical 
Society and Southport Division of the British Medical 
Association, which combined forces to play the part of 
hosts. After a morning spent in visits to the infirmary 
and convalescent hospital, the mile-long pier, and the 
Marine Drive, the guests assembled at the Victoria Hotel 
for luncheon. This proved a most cheerful festa, the 
provender and the speeches being equally enlivening One 
of the latter was contributed by the Mayor, who, avowing 
himself a supporter of Mr. Lloyd George, adjured the 
guests to return to the fold by quoting: 


Ye fearful saints fresh courage take; _ 
The clouds ye so much dread 

Are big with mercy and will break 
With blessings on your head. 


On these lines, which happened to be coupled with an 
invitation to a mayoral garden party at Hesketh Park, 
Nature put its own interpretation by providing before 
luncheon was over a very fair equivalent for a tropical 
thunderstorm. Meantime the Medical Secretary had dealt 
equally aptly both with the quotation and the lighter side 
- of the present situation of medical politics in a speech 
acknowledging a toast to the visitors. 





_ By Water. 
Tue second or water section of Saturday’s doings included 
three items, though possibly the. expedition to Chester 
should be classed as a hybrid. The true water expeditions 
were those to Llandudno and the Isle of Man respectively. 
In view of the weather which had prevailed during a good 
part of the week it seemed doubtful if these expeditions 
would fill, but in the event the bold spirits ready to take part 
in them numbered in the aggregate several hundreds, and 
Neptune duly acknowledged the compliment by providing 
a glassy sea for the voyages both out.and home. Those 
bound for Llandudno embarked about eleven o'clock, and 
arriving at their destination soon after one, received 
a warm welcome from their hosts, the Town Council, 
headed by its chairman, Mr. Pierce Jones, J.P. An 
excellent luncheon soon followed, the toast to the guests 
drunk on its conclusion being acknowledged ‘by Dr. 
William “Hill, while a corresponding compliment ‘to the 
hosts wa’ proposed by” Surgeon-General Sir William 





Gubbins. The rest of the afternoon was devoted to a 
repetition of the open-air treatment of the morning, the 
ozone on this occasion being administered on the high 
pressure system. For this purpose a number of residents 
in the locality, medical and otherwise, brought their motor 
cars, and took their visitors for Nature-devised switchback 
drives round the Great Orme and elsewhere. Some of 
them, it is reported, proved themselves even more daring 
as drivers than Jehu, the son of Nimshi, but fortunately 
at least as skilful, so the whole party, greatly exhilarated 
by its outing, eventually found itself safe and sound on 
board La Marguerite, and got back to Liverpool about 
7.30. The expedition to the Isle of Man was on all-fours 
with that to Llandudno. The day was spent in an ex- 
ploration by motor car of various places of interest in the 
island, the guests finally reassembling at about 5.30 p.m., 
at the Villa Marina Gardens at Douglas, where they 
were greeted once more by their hosts, the Mayor 
and Corporation. Dinner followed shortly afterwards, 
this, for the convenience of the guests, being given 
by the Mayor and Corporation on the Empress Queen. 
It was attended by His Excellency the Lieutenant- 
Governor of the island, supported by the President and 
members of the Manx Medical Society, and duly followed 
by an exchange of toasts. Finally, the signal “ Who's for 
the shore?” was sounded, the guests getting back to 
Liverpool well before midnight. The visit to Chester, 
which was organized by Dr. Jephcott, Secretary of the 
Chester Medical Society, and Dr. Walsh, practically fell 
into two parts, the visitors during the morning and at 
luncheon being the guests of the Chestor Medical Society, 
and in the afternoon and at tea-time those of the Duke of 
Westminster. On their arrival at Chester in the morning 
they were met by members of the Chester Medical Society, 
including its President, Dr. F. 1. Butt, and then divided 
into two parties, one of which, under the guidance of Dr. 

Mann, explored the cathedral and attended a beautiful 
organ recital by Dr. Bridge, while the rest, under the 
guidance of Dr. Elliott, visited points of historical 
interest in the city. Eventually both sections met at 
the Town Hall, where luncheon was served, with the 
Mayor in the chair. Some toasts followed, that of “ The 
Visitors ” being proposed on behalf of the hosts by Dr. 

Butt and acknowledged by Dr. Harvey, of Liverpool, 

who shepherded the party throughout the day. After 
luncheon the visitors betook themselves to the river Dee, 
where they found a steam yacht ready to. convey them 
to Eaton Hall. On their arrival thereat they were shown 
the more interesting parts of this well-known residence, 
and subsequently refreshed ‘with tea. Finally, they reversed 
the day’s route, getting back to Liverpool about 8 p.m., 
after a singularly happy combination of occupations, : 


AmonG the many successful achievements on which the 
Executive Committee of Liverpool is to be congratulated is 
its production of a membership card of a kind at once 
artistic and practical. It was a simple sheet of cardboard 
folded in two, so as to protect three excellent maps for the 
guidance of visitors. One of these displayed the main 
portion of the city and the roads leading thereto, buildings 
of special importance to visitors being marked in red; a 
second was an enlargement of the part of the same plan 
covering the route between the reception room and the 
university, while the third was a plan of the university 
itself, showing the precise distribution of the Sections. 
These are the features justifying the word “ practical,” 
while the word “artistic” was rendered equally appropriate 
by the treatment of the outside fold; this was engraved in 
classic style and bore at the top a medallion depicting 
what at first sight seemed to be a Greek temple. Further 
acquaintance with Liverpool showed ‘that’ it was a 
careful ‘reproduction of the south and east aspects) of - 
St. George’s Hall, ’ 
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_ As was mentioned in these notes.last week, Liverpool’s 
town planning schemes, actual and possible, formed a 
chapter in the handbook prepared by the Handbook 
Committee and presented to each member on his arrival; 
but Liverpool already has two garden cities in its neigh- 
bourhood, and visits to them were duly paid in the course 
of the week. One of them has _ been well known for 
several years under the name of Port Sunlight, the village 
created for the benefit of its employees by the firm whose 
soap is sold under that name. Both luncheon and tea 
parties were given there on Friday by Sir William Lever, 
while on the previous day Mr. Henry Vivian and 
Mr. James Moon made members welcome on the estate 
of the Liverpool Garden Suburbs Tenants Company. 
A bowling green is among the provisions for recreation, 
and sundry members essayed their skill at this most 
ancient of popular games. ; 


Tue Corporation of the City of Liverpool has long enjoyed. 
a reputation for hospitality, and that it redeemed it to the 
full in the case of the British Medical Association no 
members who were present at the Annual Meeting need to 
be informed. Probably, however, few of them are aware 
that a very exceptional compliment was paid to them, 
this consisting in a removal of the wooden flooring which 
ever since the last occasion on which the Association 
visited Liverpool has -protected the very beautiful 
pavement of the entrance chamber at St. George’s 
Hall. Despite their many preoccupations most visitors 
probably found time to observe and to admire it. 


WE regret to learn that the absence of Dr. T. A. Helme 
of Manchester from the Representative Meeting and from 
the meetings of the Council was due to illness. 








Medical Notes in Parliament. 


[From our Lossy CorRRESPONDENT.] 


The National Insurance Act. 
Medical Benefits in Germany. 

Mr. Wortstineton-Evans asked the Secretary to -the 
Treasury whether, as the relations of the doctors with 
the insurance committees under the German sickness, 
accident, and invalidity insurance were subject to written 
contracts, he would publish a copy of such contracts, 
together with the actual figures of the fees payable 
thereunder; whether the total cost of medical and sana- 
‘ttorium benefits under the German insurance scheme for 
sickness, invalidity, and accident insurance amounted to 
approximately 14s. per insured person per annum, in- 
clusive of drugs and the treatment of the sick in hos- 
pitals and in institutions; and whether he could say how 
much of the 14s. was actually paid to the German doctors. 
Mr. Masterman said that he was having prepared a paper 
dealing with the cost of medical benefit in Germany and 
the scope and nature of medical attendance and treatment 
there. The paper would give collections of agreements 
entered into by German doctors and their associations 
under the German scheme and of the fees payable 
thereunder. ~No figures would be of any value without 
fuller explanations than could be included in an answer 
to a parliamentary question. He was pushing on the 
publication as fast a3 possible. 





Cost of Medical Benefit. 

Mr. Worthington-Evans asked what was the estimated 
cost of medical benefit under the National Insurance Act 
for each insured man and woman, respectively, over 
70 years of age until death ; and what reserve was to 
be.made out of the weekly contributions payable up to 
70 to provide for this benefit. Mr. Masterman replied 
that the actuarial calculation of the cost of medical benefit 
was 6s. per insured person throughout life. The reserve 








at age 70 to provide for the future cost of seven-ninths of 
medical benefit at this rate was approximately £1 12s.,: 
and’in the actuarial calculations provision had bie made: 
for the accumulation of this reserve in the case of every 
member surviving to 70. ee BL 


Tuberculosis Dispensary. System. 

Sir John Lonsdale.asked the Chief Secretary for Ireland 
if he was aware that in connexion with the proposed 
tuberculosis dispensary system the medical officers to be 
appointed were required to have the diploma of public 
health, and that many of the present dispensary medical 
officers, although performing the duties of medical officers 
of health, did not possess this diploma and could not 
obtain it’ except upon conditions which in many cases were 
impracticable ; and if, in these circumstances, he would 
endeavour to arrange that dispensary medical officers 
might be eligible for appointment as county tuberculosis 
officers, subject, in the absence of the diploma of health or 
a bacteriological certificate, to the successful candidates 
satisfying the Irish Local Government Board by examina- 


' tion as to their fitness for the position. Mr. Birrell answered 


that medical officers to be appointed in Ireland in connexion 
with the dispensary system referred to in ‘the question 
were not required to have a diploma of public health. 
The necessary qualifications were defined by an Order of 
the Local Government Board dated July 19th. 


Sanatoriums (England). 

Mr. Astor asked the President of the Local Government 
Board if he would state how many sanatcriums there 
were in England with a minimum of 100 beds and having 
an extent of ground equal to an average of half an acre 
per bed. He asked also (1) how many sanatoriums there 
were in England with less than 100 beds, but having 
sufficient grounds to enable them, when extended, to pro- 
vide 100 beds or more, with an average of half an acre per 
bed; (2) how many inspectors had been appointed for the 
purpose of inspecting institutions in which persons recom- 
mended for sanatorium benefit might be received subject 
to the approval by the Local Government Board of these 
institutions ; (3) whether he would state how many dis- 
pensaries were at the present date prepared to deal with 
insured persons; how many of such dispensaries had been 
inspected for approval before July 15th; how many had 
been approved since that date; (4) how many beds in 
existing sanatoriums would have been approved and would 
be empty and available for the reception of insured persons 
on August lst; (5) how many sanatoriums had a whole- 
time medical man in charge; (6) how many sanatoriums 
had been inspected by the Local Government Board before 
July 15th with a view to receiving insured persons, how 
many beds had been so approved ; and (7) how many beds 
were available in existing sanatoriums for the accommoda- 
tion of insured persons at a rate of about 30s. a week, and 
how many had been approved. Mr. Burns answered that 
so far as his information extended, there were in England, 
at the present time, excluding Poor Law institutions, eight 
sanatoriums, or other institutions for the treatment of - 
tuberculosis, with 100 beds or more. Of these, two only, 
had an extent of ground of half an acre or more per. bed. 
Complete information as t6 the extént of ground attached to 
every existing sanatorium was not available, but there were 
at least eight-in which the area of land was 50 acres or more, 
although the number of beds was at present less than 100. 
A new subdepartment of the Local Government Board had 
been formed to deal with tuberculosis, and the medical 
staff had been enlarged by the appointment of an addi- 
tional assistant medical officer and’ two additional inspec- 
tors. This staff was being utilized for the inspection of 
institutions and for other purposes in connexion with the 
treatment of tuberculosis, but he anticipated that further 
additions might be necessary in the near future. There 
were, according to his information, between fifty and sixty 
dispensaries in England for the treatment of tuberculosis, 
and he had no reason to doubt that all these institutions 
would be prepared to treat insured persons. The National 


Insurance Act provided that institutions for the treatment 
of such persons should be approved by the Board, and-in 
its circular letters the Board had drawn attention to this 
requirement and had stated what information it should 
receive in connexion with applications for its approval. 
institution © 


He had contemplated that any esiring 
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approval would make application accordingly, and he had 
no doubt that as soon as any arrangements were proposed 
by the recently constituted Insurance Committees for the 
treatment of insured persons at dispensaries the autho- 
rities of the dispensaries would apply for the necessary 
approval. At present only two such applications had been 
received; in one case the dispensary had already been 
inspected, and he proposed to approve of this institution 
provisionally for a period of six months. The other appli- 
cation had been received on the previous day, and he had 
arranged for the dispensary to be inspected at once. He 
might say, however, that he had complete information as to 
many of the other dispensaries, and in such cases it would 
not be necessary to direct an inspection before giving 
approval for a limited period. The medical officers of 
many of the existing dispensaries did not fulfil the con- 
ditions in respect of salary, etc., recommended for the 
chicf tuberculosis officer in the interim report of the 
Departmental Committee. The Board had already 
approved for a period of six months eleven sana- 
toriums and other residential institutions containing 420 
beds, and had communicated with the authorities of 
seventy-five other institutions containing about 3,500 beds, 
offering to approve of these institutions for a similar 
period. He could not say how many beds in these insti- 
tutions would be available for the reception of insured 
persons on August lst. Seventy-one of the existing sana- 
toriums in England had resident medical officers, but he 
could not say in how many cases the medical officer 
devoted the whole of his time to the work of the sana- 
torium. In some cases the head of the sanatorium was 
also in private practice. He had complete information as 
to many of the existing sanatoriums in England, and in 
such cases it would not be necessary to direct an inspec- 
tion before giving approval for a limited period. There 
were about 3,000 beds in existing sanatoriums, for which 
a charge of 35s. per week or less was made, but he had no 
information as to the number of these beds which were 
available for insured persons. He had proposed to issue 
a circular in January last, urging councils of counties and 
county boroughs to organize schemes of treatment in 
dispensarics, sanatoriums, and other institutions, which 
should be available for the reception of insured persons 
recommended for sanatorium benefit by Insurance Com- 
mittees. The issue of that circular was delayed in conse- 
quence of the appointment of the Departmental Committee. 
The Committee made their first report at the end of April, 
and on May 14th the Local Government Board, after con- 
sultation with the Treasury and Insurance Commission, 
issued a circular letter to councils of counties and county 
boroughs, commending the Committee’s report to their 
serious consideration, and urging them to ascertain the 
“needs of the areas under their jurisdiction and to formu- 
late schemes. A large number of schemes had been pre- 
pared, and, subject to satisfactory financial arrangements, 
would be brought into operation without unnecessary 
delay. The moneys available for defraying the cost of 
treating insured persons were in the hands of Insurance 
Committees. These bodies had only recently been con- 
stituted, and he had suggested to local authorities that 
they should at once put themselves in communication 
with the Insurance Committees. 


Tuberculosis. 
In answer to subsequent questions by Mr. Astor, Mr. 
Burns said that on July 19th he had furnished the 
Insurance Commission with a list of forty-five isolation 
hospitals, which contained at least 838 beds, used for the 
treatment of tuberculosis, and which he was prepared to 
approve for a period of six months.. He could not say how 
many of those beds were at present available for the treat- 
ment of insured persons. Most of these hospitals had been 
provided by means of loans sanctioned by the Board, and, 
generally speaking, he had sufficient information in regard 
to isolation hospitals to render it unnecessary to direct 
any further inspection before giving approval for a limited 
period.. At present three hospitals containing seventy- 
seven beds for the treatment cf tuberculosis had been 
approved for a period of six months. ‘ 
Mr. Astor asked whether, before giving approval te an 
institution, the Local Government Board took into con- 
sideration the fact whether the doctor in charge of it had 


a special knowledge of the particular treatment which. 











one of the conditions into which the imspector would 
examine. 

Mr. Hume-Williams then asked whether it was quite 
clear that the isolation hospital would not be used for both 
the treatment of tuberculosis and fever at the same time. 
Mr. Burns replied that he was glad to say that the 
diminution of infectious disease all over the country hac 
placed at the disposal of nearly all the sanitary authorities 
a very large number of beds that could be properly uscd 
for this particular purpose. They would not be used at 
the same time for both sets of cases, but the cirenmstances 
were such that they could be. He was satisfied that all 
the medical officers in charge of infectious hospitals or 
hospitals for tuberculosis were thoroughly qualified to 
undertake the duties, 


Hospitals. 

In reply to Mr. Lane-Fox, Mr. Masterman said that 
there was no provision in the National Insurance Act 
empowering Insurance Committees to spend moncy on the 
building or equipment of hospitals. Under Section 12 it 
was lawful for an approved society or Insurance Com- 
mittee to grant such subscriptions or donations as it might 
think fit to hospitals, dispensaries, and other charitable 
institutions, and any sums so expended would be treated 
as expenditure on benefits. Approved societies and com- 
mittees had also power under Section 12 in certain casés 
where insured persons were inmates of hospitals or similar 
institutions to pay sums payable on account of benefits in 
respect of such persons to the hospital or other institution 
concerned. 


Appointments. 
Mr. Astor asked how many local authorities had up to 
the present time consented to allow their medical officers 
of health to act temporarily as medical advisers to local 


Insurance Committees in regard to applications for sana- - 


torium benefit; and how many clerks of Insurance Com- 
mittees had been appointed up to the present time; how 
many of such appointments were temporary; and how 
many were permanent. Mr. Masterman said that the 
Commissioners had been informed that the Insurance 
Committees had in most cases appointed subcommittees to 
deal with the administration of sanatorium benefit, and 
that these subcommittees were in communication with the 
county and county borough councils with regard to the 
arrangements generally, including the arrangements for 
utilizing the services of medical officers of health. In about 
thirty cases in England there was definite information 
that the medical officer of health was already assisting the 
committee, and he had every reason to hope that the 
majority of local authorities would be willing to allow 
their medical officers of health to act temporarily as 
advisers to the committees. The Commis:sioners had 
already received notice of the appointment of clerks to 185 
committees, of which 12 were permanent appointments. 


The Peamount Sanatorium, co. Dublin. 

In reply to Sir J. Lonsdale, Mr. Birrell said that 
Peamount had been certified by several experts as entirely 
suitable for a sanatorium before any money was granted 
for its purchase. It stood in its own grounds of 120 acres, 
and the nearest neighbours lived from half to three- 
quarters of a mile away. These people had written to the 
newspapers repudiating the objections made by some of 
the residents in the district, who had expressed fears 
which were entirely at variance with the best medical 
opinion. The resolution of the Celbridge magistrates had 
been received. by the Loeal Government Board, but no 
reply had yet been sent. The purchase of Peamount was 
sanctioned to meet conditions of great urgency, both the 
Treasury and the Insurance Commissioners being anxious 
that sanatorium accommodation should be available as 
soon as possible after the appointed day. This.need could 
not have been met in time by opening negotiations with 
the managers of Crooksling Asylum, nor was it the duty 
of the Local Government Board todo so. Peamount was 
held by trustees for the purposes of the Insurance Act, and 
the cost of its maintenance would be met by contributions 
from the Insurance Committees who used it. 
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Asked as to priority being given to Lady Aberdeen’s 
Association, Mr. Birrell said it was thought to be of the 
utmost importance as soon as the appointed day arrived 
that there should be provision at once available for persons 
suffering from this disease. It was not a question of 
standing upon technicalities. , 

Sir J. Lonsdale: Why was it that the arrangement with 
regard to the counties as to the provision of accommoda- 
tion was different? Mr. Birrell said the counties were in 
a different position. They had to see what accommodation 
would berequired. All parties were anxious that the counties 
should have every assistance in making their own provision 
as soon as possible. The great thing was that those 
counties who wished it might use the Association's accom- 
modation at once. Those counties which availed themselves 
of the benefit of it would have the amount charged against 
their share of the capital sum. 


Sanatorium Grants (Ireland). 

In reply to Mr. Robert Thompson, Mr. Birrell said 
that if the whole of the Irish share of the grant were 
distributed between county areas in proportion to popu- 
lation, the share of the city of Belfast would be 
£12,756, but the amounts immediately to be allocated 
to each county would necessarily be affected not only 
by its interest (if any) in the expenditure incurred out 
of the grant to the Women’s National Health Association 
of Ireland, but also by its interests in any part of the 
total grant which it might be decided to apply to other 
general national services. The question of the principles 
upon which the grant was to be distributed was still under 
consideration with the Treasury, and he was not yet 
in a position to make a complete statement on the subject. 

In reply to Sir J. Lonsdale, Mr. Birrell said that if the 
whole of the Irish share were distributed between county 
areas in proportion to population, the share of the county 
of Armagh would be £3,958. 

Sir J. Lonsdale asked whether a grant of £25,000 having 
been made to the National Women's Health Association, 
the share to every county in Ireland would be propor- 
tionately reduced. Mr. Birrell answered in the negative ; 
the Health Association was simply acting as the agent of 
such counties as had asked for its services. There was 
no question of affecting the grant in any detrimental 
respect whatevcr. 

Sir J. Lonsdale then asked whether each county in 
Ireland would have to take the initiative before any 
grant was made in connexion with sanatoriums. 

Mr. Birrell replied that he was happy to say that most 
of them were taking the initiative. All that had been 
done was to allot £25,000 to the National Women’s Health 
Association in order to enable provision to be made at 
once for the work. Those counties which choose to avail 
themselves of the arrangement to send their patients to 
this association would be debited with the charge 
therefor. 

In reply to Mr. Lardner, Mr. Birrell said that of 
the thirty-nine county and county borough ccuncils 
in Ireland sixteen so far were making their own 
arrangements for the treatment of tuberculosis, three 
had handed over the administration of their share 


of the grant to voluntary associations, while six. 


were keeping the arrangements in their own hands, 
but were contracting with voluntary associations. The 
remaining fourteen councils had the subject still under 
consideration. The Local Government Board was in 
communication with the Treasury as to the principle 
which should be adopted in regard to the allocation of the 
Irish share of the sanatorium grant, and until the amount 
available from this source for each county area could be 
definitely ascertained, the councils would not be in a 
position to consider the final features of their respective 
schemes. : 





Veterinary Operations (Anaesthetics).— Last week Mr. 
Walter Guinness introduced a bill to make further pro- 
vision to protect ‘animals from cruelty. The object of the 
bill is to insist that anaesthetics should be used in all 
operations performed on horses. The bill is backed by Sir 
F. Banbury, Mr. Baird, Lord Henry Cavendish Bentinck, 
Sir R. Pole- Carew, Mr. Mills, Mr. Greene, Colonel 


‘ Lockwood and Sir Charles Rose. 





Vaccination.__Mr. Wilkie asked the total number of 
declarations of conscientious objection to vaccination 
made in Scotland in the years 1907, 1908, 1909, 1910, and 
1911, and also the percentages of these declarations to the 
births. Mr. McKinnon Wood answered that the numbers 
and percentages were as follows: 


In respect of Births : Percentage 
Registered in Deciarations. of Births. 
1907 ooo 7,258 ove : 5.6 


1908 me 15,846 12.1 
1909 “a aor 17.7 
1910 ag 26,954 oe 


The corresponding figures for 1911,were not yet availabie. 
In reply to Mr. Snowden, the’ President ‘of ‘the Local 
Government Board said he had received a copy of a 
photograph of a child named Mary Jarrett, of Croydon, 
together with particulars of the case. Dr. Copeman, one 
of the Board's medical inspectors, had investigated the 
case and visited the home of the child. He found that 
the home and the children were dirty, that one of the 
beds was in a disgusting condition, and that there was 
evidence that the child had not been properly cared for. 
In view of these circumstances, and looking to the fact 
that a number of other children were vaccinated with 
the same lymph without any ill-effects, he was advised 
that the illness of tlie child, Mary Jarrett, could not 
properly be attributed to vaccination. Since January lst, 
1899, the Local Government Board had received informa- 
tion of four other cases in the Croydon Union in which 
injury was alleged in consequence of vaccination. In one 
case the injury was a bromide rash due to the adminis- 
tration of drags by the mother; another was an attack of 
whooping-cough which occurred fourteen months aftcr 
vaccination; in the third case the child appeared: to have 
suffered from generalized vaccinia, an extremely rare com- 
plication of vaccination; and in the fourth case from 
septicaemia. During the period to which these cases 
relate over 55,000 persons in this union were vaccinated, 
and no further steps appeared to be necessary. 


Mental Deficiency Bill——In reply to Sir Reginald Pole- 
Carew the Home Secretary said that the question whether 
the Mental Deficiency Bill should apply to Ireland was 
‘under consideration. The Government saw no objection 
to its extension, provided such extension was in accordance 
with the wishes of the Ivish representatives. 


Vivisection.— Mr. Chancellor asked the Home Secretary 
if he would state how many of the 5,090 experiments on 
living animals included in Table IV (A), and how many of 
the 95,203 experiments included in Table IV (B), in the 
return for 1911, were actually seen by Dr. Thane and 
Sir James Russell respectively. Mr.“ McKenna replied 
that Dr. Thane witnessed thirty-five of the experiments 
mentioned in Table IV (A), and Sir James Russell thirty- 
three. Of the experiments in_ Table IV (B), Dr. Thane 
saw twenty-one, and Sir James Russell 202. The number 
of experiments included in Table IV (B) is 90,113; 95,203 
was. the total number of experiments in both tables. 








THE sixth International Congress of Medical Electrology 
and Radiology will hold its meeting at Prague. The date 
has been postponed ffom July 26th to 3lst to October 3rd 
to 8th. : 


MANY members of the medical profession will be 
interested to learn that a Blake Society has been formed. 
Its principal objects are to draw together admirers of the 
poet-painter, William Blake, and to encourage the study of 
his works. The first meeting will be held, by the kindness 
of Mr. Raymond Unwin, at ‘* Wyldes,’’ North End, Hamp- 
stead, which, as Collins’s Farm, the home of the Linnells, 
was a favourite resort of William Blake. Papers will be 
read by Dr. Greville MacDonald and others. Blake's life 
presented many curious psychological problems, and 
nearly all students of Blake are ardent enthusiasts. The 
secretary of the society is Mr. Thomas Wright, Cowper 
School, Olney, Bucks, who will be pleased to furnish 
further particulars, 
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SHEFFIELD. 








Nationat Insurance Act. 

Tuat the medical profession in this district is unanimous 
in its opposition to the medical provisions of the Act is 
shown by the following figures: The district includes 
345 medical men and, with the exception of 11, all have 
signed the Association’s pledge. The 11 exceptions include 
only 3 men in general practice in addition to 3 in the 
service of the local medical aid association. Of those who 
have given their signatures there are 139 who hold con- 
tract appointments and, with a single exception, all have 
placed their resignations in the hands of the local 
secretary. 

A local guarantee fund is being raised. The Provisional 
Local Medical Committees feel that the response will be 
better if the fund be retained under local control. The 
sum of £500 has been guaranteed to the Central Fund 
from this district. The aim is to obtain guarantees for 
£5,000, and of this sum £3,000 has already. been raised, 
although the fund has béen in existence less than one 
week. The staffs of the various hospitals have united to 
head the list with a guarantee for £1,000. All classes of 
practitioner are assisting, as are some who have retired. 


RECENT CHANGES. 

Professor J. M. Beattie, who has been appointed to the 
new Chair of Bacteriology at Liverpool University, will be 
missed very much, as, in addition to being Professor of 
Pathology, he has also been Dean of the Medical Faculty 
and Honorary Pathologist to both the Infirmary and the 
Hospital. 

At the Royal Infirmary Dr. Dyson has resigned his 
appointment as Physician, and has been appointed Hono- 
rary Consulting Physician. Dr. Dyson’s period of active 
services at the Infirmary has extended over twenty-seven 
years, and as a recognition of the great value of his ser- 
vices the Weekly Board has recommended that he be 
allowed beds for sucli patients as he may desire to send 
into the institution. Dr. A. E. Barnes has been appointed 
in his place. 

The Royal Hospital has, by the sudden death of Mr. 
Harry Lockwood, lost its Senior Surgeon. As a surgeon 
and as a supporter of local cricket and football he was 
exceedingly popular both with his colleagues and the 
public. 

Dr. Chapman who, in the capacity of Assistant Medical 
Officer of Health for Tuberculosis, has been organizing the 
Municipal Tuberculosis Dispensary, will shortly be leaving 
the city, having been appointed an inspector under the 
Local Government Board. 


Tue Epcar ALLEN INSTITUTE. 

_ This institution has completed it first year of service. 
Its work is limited to mechanical and physical treatment 
of cases sent to the institute by medical men. A large 
number of cases of sprains, etc., have been restored to work- 
ing capacity. The medical men present at the annual 
meeting gave expression to their appreciation of the 
institute. Mr. Edgar Allen, who is bearing the entire cost 
of maintenance, is to be heartily congratulated on the 
results of his endeavours. 


MANCHESTER AND DISTRICT. 





SanaToRIuM BENEFIT IN MANCHESTER. 
Particu.ars of the scheme for the giving of sanatorium 
benefit in Manchester have not yet been made public, but 
the underlying idea is understood to be to utilize to the 
fullest possible extent all the existing hospital accommo- 
dation that can be spared so’as to obviate the necessity of 
providing new buildings.. In the past there has been a 
great amount of overlapping, but it is hoped to avoid’ this 
‘in future by a system of central ee ac It is pro- 
posed, and the proposal would seem to have been accepted, 


that the Manchester Royal Infirmary shall set apart three ' 
or four wards to be used partly for observation beds, - 





partly for acute cases of tuberculosis and for surgical 
cases, but not for ordinary cases of chronic phthisis, pay- 
ment for cases being made by the sanitary authority, with 
assistance from the Insurance Committee for insured 
persons on an agreed scale. It is also proposed that a 
salaried whole-time tuberculosis officer should be appointed 
to have the supervision of these wards, apparently under 
the control of those members of the honorary medical and 
surgical staffs who are willing to have beds in the special 
wards allotted tothem. Whether the honorary staffs will 
be paid for their work, or are willing to receive payment, 
remains to be seen. Similar arrangements might, if 
necessary, be made with other general hospitals. For 
ordinary cases of consumption, the Consumption Hospital, 
with its several institutions, will be utilized, the honorary 
staff receiving salaries of £250 a year each; in addi- 
tion the Crossley Sanatorium at Delamere will be 
available. It is also proposed that some institutions 
that have fallen into disuse, such as the old St. Mary's 
Hospital in Quay Street, should be used after any neces- 
sary structural alterations have been made, and several 
other institutions and homes of a more or less priyate 
character may also find a place in the scheme. A tuber- 
culosis dispensary, possibly in the old St. Mary’s Hospital, 
will be a central feature of the scheme, and the medical 
officers of the dispensary, who will naturally be the staff 
of the Consumption Hospital, will advise as to the proper 
form of treatment to be given to each tuberculous case. 
Some fear is being expressed that the interests of general 
practitioners, so far as the domiciliary treatment of tuber- 
culous cases is concerned, are not being sufficiently safe- 
guarded ; but, as already stated, the details of the scheme 
are not yet published, and when the Sanitary Committee 
and the Insurance Committee have agreed, the arrange- 
ments will still require the approval of the Insurance 
Commissioners, and apparently also of the Local Govern- 
ment Board, under Section 16 of the Act. It is estimated 
that the Insurance Committee will have at its disposal the 
sum of £33,000 a year out of money provided under the 
Act for insured persons, mainly, of course, from the 1s. 3d. 
per head which the Act allows for the purpose. This sum 
wili not nearly cover the cost of all cases of tuberculosis 
among insured and non-insured, including dependents of 
the insured, and it is anticipated that the Manchester 
rates will have to be called on for a considerable further 
yearly sum needed for treatment and preventive measures. 





BIRMINGHAM AND DISTRICT. 





TUBERCULOSIS IN BIRMINGHAM. 
Tue Public Health and Housing Committee to the 
Birmingham City Council has reported that the existing 
accommodation for consumptive patients is quite inade- 
quate. About 5,000 cases ‘of consumption are notified 
yearly, and there are 1,200 patients on the waiting list for 
admissions into sanatoriums. At the tuberculosis centre, 
which was established in March, 1911, about 500 patients 
attend per week. This centre is about to be removed to 
the old water department in Broad Street, where the 
accommodation will consist of departments for men, women, 
andchildren, four examination rooms, a room for patho- 
logical investigations, and a dispensary. The committee 
has under consideration a scheme to use the Lyndon End 
Hospital for women, and a portion of West Heath Hospital 
for men, as hospitals for advanced cases of tuberculosis of 
the lungs. The committee proposes to ask the council 
to appoint Dr. G. Brookes Dixon, the medical officer of the 
Yardley Road Sanatorium, to the new post of principal 
sanatorium and tuberculosis officer for the city, under the 
direction of the medical officer of “health, at a salary of 
£500 per annum, with board and residence. Under the 
schemes the total sanatorium accommodation will be 283 
beds—215 at Yardley Road and 68.at Salterley; and the 
hospital accommodation 112 beds—40 at Lyndon End and 
72 at West Heath. The Finance Committee pointed out that 
it would be unwise for the corporation to incur the liability 


for the full charge of these establishments wntil an assur- 


ance of substantial financial aid had been received from 


the Government; no such assurance has as yet been 


given. The cost of the Yardley Road extension will be 
approximately £30,000, and of the institution in Broad 
Street £3,000. — , 
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AcuTE PoLIoMYELITISs. 

About 150 cases of acute poliomyelitis are known to have 
occurred in Birmingham during 1911, and it is probable 
that many abortive or atypical cases passed unrecorded, as 
compulsory notification of the disease did not commence 
until January 1st,1912. Most of the cases occurred during 
August and September. In view of the probability of the 
occurrences of further cases during the present summer, 
the Medical Officer of Health has issued a letter, by the 
desire of the Public Health and Housing Committee, in 
order to indicate measures which may prevent the spread 
of the disease. As there is no doubt that the disease was 
highly infectious as it occurred in Birmingham, it is 
desirable to fix a thinimum period of quarantine of two 
weeks for children who have been in contact, provided the 
patient is effectively isolated. The children affected 
should be isolated for six weeks. Disinfection of the 
house and: sick-room will be done free of charge by the 
Health Department. A good deal of evidence has been 
brought forward to indicate that “carriers? may play an 
important part in the spread of this disease. If such 
evidence is obvious in any Birmingham patient, the dis- 


_infection should be ordered as in cases of the disease. The 
- letter of the Medical Officer of Health algo discusses the 


difficult problem of the diagnosis uf the disease in its early 
stages. 
ANTITUBERCULOSIS EXHIBITION. 
An antituberculosis exhibition has been held in the Town 
Hall from July 3rd to 17th, and was opened on July 3rd 


:by the Lord Mayor of Birmingham. The exhibits were 
- set out in the large hall and in the basement. 


The National Association for the Prevention of Con- 
sumption sent down a complete series of exhibits to show the 
prevalence of the disease, and how, in the earlier stages, it 
can becured. There were many models of houses, shelters, 
and sanatoriums. Amongst the last named were interesting 
models of the Cook Memorial Sanatorium at Romsley 
Hill, and the Salterley Grange Sanatorium. There were 
also models which illustrated the good work that had been 


. done in letting more air and sunshine into confined court- 


yards. The courts before the work was commenced and 
after its completion were shown. Dr. Douglas Stanley 
exhibited a large number of specimens of tuberculous 
human organs illustrating different stages of the disease. 
There was a photomicrograph of a drop of mucus con- 
taining germs of tuberculosis which had been found in a 
Birmingham street; and there were photographs illus- 
trating various forms of tuberculosis in different stages of 
illness., .Diagrams showed how the common house-fly is a 
carrier of germs, and how germs multiply in unprotected 
milk, and so become a danger to child life. In the base- 
ment.were two models which illustrated better than could 
any verbal instructions how people living in poor neigh- 
bourhoods can make the best of their surroundings. One 
was the model of a room inhabited by four people of care- 
less and uncleanly habits. The other showed the same 
room as it might be if it were kept clean. There were 
also amongst the local exhibits a number of models and 
charts showing the phthisis death-rate in Birmingham 
from 1901 to 1910, and illustrating the proportion of deaths 
from consumption in comparison with other diseases. 
Lectures by medical men were delivered each evening. 


THe GENERAL HospIrTat. 

A bed has been endowed in the hospital as a memorial 
to the late Mr. William McGregor, founder of the English 
Football League, and its first member. The endowment 
of the bed cost £1,250, and this has been subscribed for 
by the forty clubs in the English League and also by the 
clubs in the Scottish League. 





LONDON. 





Lonpon County Councit. 
County Medical Officer's Services and the Insurance 
Committee for London. 


Tue General Purposes Committee reported to the London 


County Council on July 30th that it had received a request 
from the Insurance Committee for the county of London 


’ that the Council would consent to the medical officer of 


health of the county attending meetings-of the committee 


“and giving advice and assistance. ‘ The committee stated ° 








that, while desirous of giving every facility to the Insur- 
ance Committee, it was difficult to accede to the request, . 
inasmuch’ as all the time and energies of the medical 
officer were necessarily devoted to the work of his 
office, and especially, at the present time, in connexion 
with the work of medical inspection of children in 
public elementary. schools. The ‘Council had. already 
appointed as a member ef the Insurance Committee Sir 
Shirley Murphy, the late county medical officer, whose 
services had been retained by the Council in a consultative 
capacity until the 31st December, 1914, and the committee 
felt confident that the great knowledge and experience of 
public health administration which Sir Shirley Murphy, 
by his service on the committee, was placing at its disposal, 
would supply all that the committee required. Further, 
the Public Health Committee was furnishing the Insurance 
Committee with all the information at its disposal. After 
some debate, in which the Chairman of the General 
Purposes Committee repudiated any suggestion of political 
animus, the Council decided, on the recommendation of 
the committee, not to accede to the request. 


Appointments to School Medical Work. 

Following its decisicn. to appoint in place of 80 part- 
time school doctors in the Public Health Department 
24 full-time medical assistants (6 permanently and 19 
temporarily) and 4 additional full-time medical assistants, 
the Council appointed the foilowing: 

Mr. J. G. Forbes, M.A., M.D.Cantab., M.R.C.P.Lond., 
D.P.H.Cantab., medical assistant in the Public Health De- 
partment; Mr. A. W. Sikes, half-time medical officer in the 
Public Health Department; and Mr. F. W. Higgs, M.D., 
B.S.Lond., M.R.C.P.Lond., to be medical assistants in the 
Public Health Department, each at the commencing salary of 
£500 a year, rising by annual increments of £25 to £600 a year. 

Miss J. L. D. Fairfield, M.D.Edin., D.P.H.Lond.; Miss 
J.R.F. Gilmour, M.B., Ch.B.Glasg., D.P.H.fidin.; Mr. A. J. 
Malcolm, M.R.C.S.Eng., L.8.C.P.Lond., D.P.H.Cantab.; Mr. 
G. Chaikin, B.A.Lond., M.R.C.S.Eng., L.R.C.P.Lond.; Mr. 
H. RR. Kidner, M.B.Lond., B.Sc.Lond., D.P.H.Cantab., 
M.R.C.S.Eng., L.R.C.P.Lond.; and Mr. A. G. L. Reade, 
M.R.C.S.Eng., L.R.C.P.Lond., to be medical assistants in the 
Public Health Department, each at a commencing salary of 
£400 a year, rising by annual increments of £25 to £500 a year. 

Mr. A. R. Cowell, Mr. A. M. Davies, Miss J. G. Duncan, Miss 
M. G. Edis, Mr. R. Green, Miss H. B. Hanson, Mr. C. T. W. 
Hirsch, Mr. C. F. L. Leipoldt, Miss M. C. Macdonnald, Mr. 
T. J. T. McHattie, Mr. H. I’. Marris, Mr. R. H. Norman, Mr. 
E. F. Palgrave, Mr. A. J. S. Pinchin, Miss M. Russell, Miss 
J. A. Scott, Mr. W. J.°M. Slowan, Mr. Williams, and Mr. 
F. T. H. Wood, to be temporarily for one year medical assistants 
in the Public Health Department, each at a salary of £400 a 
yer. 

It was stated that there were in all 306 applications for 


the various positions. 





Ireland. 
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THE INSURANCE ACT. 
- Tipperary. 
In accordance with the decision to set up a system of 
treatment under the control of the Local Medical Com- 
mittee, the practitioners of South Tipperary met in 
Clonmel on July llth. It was announced that every 
medical man, except one absent on holidays, had signed 
the pledge binding himself not to accept any appointment, 
or to give service to insured persons, except on terms 
approved by the Local Medical Committec. It was resolved 
that no arrangement for medical treatment could be enter- 
tained till it was decided by the Conjoint Committee of 
the British Medical -Association and Irish Medical Asso- 
ciation to open negotiations with insured persons. The 
decision of the delegates meeting in Dublin on June 11th— 
“That we refuse to act for any society which does not 
allow: by its rules for ‘free choice of doctor,’ subject to the 
consent of the doctor to act "—was approved. The capita- 
tion method of remuneration was favoured, and minimum 
limits fixed for treatment in the event of such being under- 
taken—of (1) insured persons; (2) insured persons and 
their uninsured dependents. As the arrangements with 
friendly societies are unsatisfactory, as under stimulation 


of the Insurance Act the system tends to extend, and as no 


individual arrangement between any medical man and the 


| Society or committee of insured persons will be permitted 


in future, all medical mén holding ‘such appointments 
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were requested to serve notice termin ating ig existing con- 
tracts on January Ist, 1913, and to intimate to the societies 
that each member was to exercise the right of selecting 
the doctor from a panel to be obtained from the Secretary 
of the-Executive Committee—Dr. Stephenson, Carrick-on- 
Suir—on the terms fixed by the Local Medical Committee. 
The following resolutions were passed: 

1. As the fee for examination for entrance to society is to be 
paid for by the society we are prepared to accept 2s. 6d. 
per certificate. : 

2. That the minimum charge for medical attendance for 
insured persons be 8s. 6d. per capita, and 12s. 6d. for each 
insured person and his dependents (who are uninsured), 
subject to the conditions determined by the delegates at 
their meeting, June 11th, 1912, relative to extra remunera- 
tion, and excluded services, midwifery, dressings, medicine, 
and appliances, etc. iat 

3. That this meeting is of opinion that lay has Cage: under 
the Insurance Act of medical registers is highly objection- 
able, and that the attention of the Conjoint Committee 
be drawn to the fact. Such lay inspection would reveal 
professional secrets affecting patients, which have been 
formerly kept strictly private. 


Limerick. 

At a fully attended meeting of the medical practi- 
tioners of Limerick, the delegates who had been present 
at the recent meeting of the profession in Dublin 
submitted a report which was unanimously adopted. A 
local Medical Committee was then chosen under Clause 62 
of the National Insurance Aets The names of four 
practitioners willing to act on the local Insurance 
Committee were submitted, and they signed an under- 
taking to resign when called on to do so by the Conjoint 
Committee. The secretary read an account of what had 
been done by the Medical Committee in connexion with 
contract practice. All the practitioners in Limerick 
having signed the contract practice undertaking, a 
circular was recently sent to the various friendly societies 
informing them that in future the medical attendance on 
members would be at the rate of 8s. 6d. per member per 
annum without medicine or éxtras, an income limit of £2 
a week, and medical examination before admission to 
medical benefits were also mentioned in the circular. The 
friendly societies held a joint meeting to consider the 
situation and constituted themselves into a body known as 
the Limerick United Friendly Societies. Correspondence 
has since been passing between them and the Medical 
Committee, with the result that the medical officers 
to the various societies (numbering seven) have handed in 
their resignations. 


PEAMOUNT SANATORIUM. 

The campaign of prejudiceand misrepresentation directed 
against the proposed plan of the Women’s National Health 
Association to erect a sanatorium for consumptives at Pea- 
mount, near Lucan, culminated on Sunday afternoon, July 
2lst. A crowd of men numbering about fifty, arrived at the 
place armed with pick-axes, crowbars, and hatchets, and in 
spite of the remonstrance of those in charge proceeded to 
demolish the buildings which were in the course of erection ; 
one large pavilion which was nearly completed was levelled 
with the ground, and other damage was done. The threat 
was made that if the work was proceeded with the same 
methods would be repeated. Resolutions protesting against 
the proposed sanatorium have been passed by the Celbridge 
Board of Guardians, Celbridge No. 2 Council, and by the 
magistrates of Tallaght Petty Sessions district. 


TuBERCULOSIS DisPpENSARY FOR MEATH. : 

The proposal to convert a portion of the old seminary 
buildings in Navan into a tuberculosis dispensary in con- 
nexion’ with the offer of the Women’s National Health 
Association met with so much opposition that it has been 
abandoned. It has been decided, provided the sanction of 
the Local Government Board can be obtained, to make 
use of the premises known as the small-pox buildings 
instead. This emergency structure has never been used, 
and is situated in the workhouse grounds, but is well 
removed from the main buildings. It is within 200 yards 
of the town and about 100 yards off the high road. It is 
private and easily accessible, clear of motor traffic, and 
should prove admirably suited for the purpose. 


ATTENDANCE OF MEDICAL MEN AT INQuUESTS. 
At an inquest held recently by the Coroner of South 
Dublin on @ boy who wag drowned, the coroner refused to 





% 

accept a verdict of accidental death, as the cause of. death 
was not stated. The foreman said that as there was no 
medical evidence as to the cause of death, he did not sce 
how he could declare.on oath what the child died from. 
The coroner refused to discuss the matter, and the jery 
then found a verdict of accidental drowning, adding a rid¢r 
that in their opinion a medical practitioner should attend 
all inquests, in order to certify the cause of death. Of late 
years there seems to have been an increasing tendency 
for the Coroner of South Dublin to dispense with medical 
evidence and the performance of a necropsy. This is 
presumably to save the rates. Another recent innovation 
is the refusal to pay a fee to the resident: medical officer of 
a hospital for attending and giving evidence at an inquest. 


Cork Joint Hospiran Boarp. 

At the monthly meeting of this board on July 6th, at 
the Court House, Cork, the Resident Medical Superinten- 
dent of the Streamhill Sanatorium reported that during 
the past month 16 patients had been admitted to the 
institution; 15 patients had been discharged, and 56 
patients were undergoing treatment, including 4 from cc. 


for paying patients should be 15s. a week, provided they 
were resident in the contributory area, and it was also 
suggested that when there were vacant beds patients from 
adjoining counties should be taken in at a guinea a weck, 
which would pay for their maintenance. The secre- 
tary read a letter from the Local Government Board 
sanctioning a loan of £1,800 for the purpose of erecting a 
residence for the medical superintendent, out of the unex- 
pended balance of the loan of £8,000 sanctioned by the 
Treasury in 1909. A letter was also read from the Insur- 
ance Commissioners stating that the staff of the institution 
came within the ordinary provisions of the Act, and would 
have to be insured. ‘The secretary said that all the 
members of the staff had signified their intention of not 
complying with the Act, and it was decided to let the Act 
take its course with regard to the staff. 


THE Care OF InPFaAntTs. 
The Dublin Committee for the Prevention of Infantile 
Mortality, in its report for the first half of its second year, 
states that 80 ladies are at present working as voluntary 


trained during the winter and are now ready to take up 
work; 900 mothers and their babies have been visited 
since last January; 10,800 visits have been paid during 
that period, 775 bags of coal lave been distributed, 400 
articles of clothing have been given to the mothers, and 
6,585 milk or food tickets. have been issued. Under the 
Early Notification of Births Act the Public Health Depart- 
ment of the Corporation notify each birth to the Secretary 
of the Committee and a health visitor visits the mother 
and baby once every ten days for the first 12 months. 








Special Correspondence, 


PARIS. 
The Fight against Old Age.—First Signs of Phthisis. 


RECENT experiments carried out by Professor Metchnikoff 
on intestinal intoxication have again given rise to a hope 
that old age may be postponed, if not abolished altogether, 
and that atheroma, cirrhosis, chronic interstitial nephritis 
may be seen no more if the flora of the large bowel is so 
adjusted that toxin-producing bacilli. are killed by para- 
lactic bacilli from the bowel of the dog. These bacilli 
appear to have effect on the indol and phenol-producing 
bacilli, and atheroma and the other diseases enumerated 
have been said to be the pathological results of these 
aromatic toxins. These researches on intestinal anti- 
sepsis or “ contrasepsis”” (one organism fighting another) 
will require many years at least to show any appreciable 
result on such conditions as above mentioned, were it only 
for the simple fact that all the conditions require years to 
develop in any case. 

_ At a recent meeting of the Medical Society of the Hos- 
pitals Dr. Sergent spoke of the difficulties frequently met 
with in diagnosing the very beginning of the disease. The 
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Kerry. It was decided that in future the minimum rate | 
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the site of the initial focus; but, since auscultation in the 
front is deceptive, but a small area no larger than the head 
of the stethoscope in the centre of the supraspinous area 
frequently affords pathological signs. This small area is 
the real “danger zone,” and he is inclined to the opinion 
that the lesion may almost always be noticed here before 
other signs can be found in the chest, 





: VIENNA. 
A “Waiting List” for Students of Anatomy.—Elec- 
tion of Professor Weichselbaum as Rector of the 
University—A Sick Club Experiment in Vienna. 


For some time past there have been continuous com- 
plaints from the professors of anatomy and the medical 
students of Vienna concerning the lack of space and 
general inconyenience at the Anatomical Institute. This 
want of proper accommodation is especially felt by those 
—— in dissection, the obsolete heating apparatus, 
and the scarcity both of tables and chairs, and of 
washing and disinfecting arrangements, making scien- 
tific work almost an impossibility. The institute was 
built five and twenty years ago as temporary quar- 
ters for the Biome Og department, and since then 
the number of medical students has increased to such 
an extent that a continuation of the existing conditions 
is clearly out of the question. During the last term no 
less than fifteen hundred students (amongst them many 


foreigners) applied for permission to dissect at the Institu-., 


tion, aud the overcrowding was in consequence so great 
that it became necessary to call the attention of the 
authorities to this undesirable state of affairs. Professor 
Tandler, therefore, in. collaboration with his colleagues 
of the Medical Faculty of Vienna, has introduced a 
waiting list for the admission of students who wish 
to study anatomy at the University. Only such ‘as 
have already worked at the Institute will be admitted 
during the coming (winter) term, all newcomers being 
debarred admission if the number of applications exceeds 
one thousand; whilst foreign students will not be admitted 
until room has been found for every native applicant. 
These drastic measures, however, are extremely unpopular 
with all concerned. Austria has always been proud of her 
academic “ Lernfreiheit,” that is, the liberty enjoyed by 
her students to study where and how they please, and as 
the students of every Balkan State are obliged to matricu- 
late at Vienna, there being no other university of repute 
for them nearer home, it will be seen that there are grave 
political reasons for this universal disapproval of the new 
rules. It is probable, therefore, that the general dis- 
satisfaction will force the Government to consider the 
question seriously, and grant a sufficient sum for the erec- 
tion of a proper building for the accommodation of the 
anatomical department. 

Professor Weichselbaum, the well known pathologist of 
the Allgemeines Krankenhaus of Vienna, has just been 
elected Rector Magnificus of the, University. The uni- 
versal esteem enjoyed by this eminent savant is fittingly 
displayed by his call to the highest post of honour in the 
scientific republic of our Alma Mater. 

An interesting experiment is in progress at the present 
moment in Vienna; where the medical profession has 
recently organized a Krankencasse, or sick club, whose 
members have one and all the right to choose their own 
doctor. The club is composed of the 800 employees of a 
large firm, the medical staff being open to any doctor who 
is willing to give his services on the following terms, 
namely, a deduction of 50 per cent. from ‘the usual fees 
paid by the average private middle-class patient (night 
visits being charged double), whilst the family of every 
member can claim medical treatment on exactly the same 
terms. Apart from the benefits of such a system to the 
patient, who naturally prefers to choose his own medical 
main, the doctors should also profit, since the rate .of pay- 
ment mentioned above is at least three times larger than 
the usual club fees, which have hitherto amounted to 
about 15 per cent. of those obtained in private ‘practice. 
It should be added that the club funds are supplied by 
weekly deductions. made from the wages’ of its members, 


but these are no higher than the usual contributions made 


to the ordinary sick clubs. It should prove interesting to 
‘watch the course of this experiment. _ ee 





Correspondence. 
LIFE INSURANCE, 
Srr,—I have been interested in the articles which have 
appeared in the JourNnat on the above subject. The choice 
of an office has given rise to some discussion; several 
points have been considered, but it is eyident that there is 
still a great lack of knowledge on this important question. 
The arguments of agents are so carefully guarded that an. 
ordinary individual is unable to see through them, and 
their importunity often secures business which the policy 


_holder afterwards regrets. 


In the first place I strongly advise any one who contem- 
plates, taking out an insurance to obtain a copy of Bourne’s 
Handy Assurance Manual, price 1s. It gives most valu-. 
able information, and a careful study of it will be of great 
assistance in selecting an office. For instance, some offices 
charge a higher premium than others, some pay a better 
bonus, and in some instances this larger bonus is paid by 
the office which charges a lower premium. 

There is.one. point, however—and a most important one— 
which I have not found mentioned. I refer to the question 
of loans. - Most men, at ,some period of their lives, find it 


_@ convenvience to have a loan. tne 9 many are unaware 


of it, there is no more simple method of obtaining a loan 


than from a company with which the borrower is insured. — 


In most of the insurance prospectuses it is stated that 
liberal amounts are loaned on the security of the com- 


-pany’s policies at a reasonable rate of interest. There is 


no définite information as to the amount of loan or the 





rate of ‘interest. It is only when the application is made — 


that these particulars are learnt. The amount that can be 
borrowed varies to a considerable degree, and may not be 


in fair comparison to the sum paid in premiums plus 


compound interest. 


It may be smaller’ in ‘offices’ 


which charge a larger premium. At present it is'’ 


difficult’ to estimate this, but policies are issued 
with guaranteed surrender values, and any office — 
should be in a .position to state what proportion ' 


of the premiums will be returned as surrender value, 


and also the proportion of surrender value which will be ‘' 


lent. This should be an amount which, with a year’s 
interest, equals the total surrender value. The amount 
lent is, of course, always below the surrender value of the 
policy. This makes the security absolute. It cannot 
depreciate by a fraction, and is, in this respect, superior to 
any gilt-edged investment. 
that the rate of interest should be small. Most insurance 
companiés hold investments which pay them 2}, 3, or 3} 
per cent. Even these are liable to depreciate, and in many 
instances have done so, as evidenced by the large amounts 
which have been written off investments in recent years. 
The average rate of interest earned in most offices is 
about 4 per cent. If the policy holders were charged this 
rate upon their loans they would probably feel quite satis- 
fied. Even this rate is not quite fair to them, because the 
security they give is superior to the average security of the 
other investments held. 


This being so, it is obvious ~ 


The demands I: have received have varied from. 6 to 4. 


per cent. In a proprietary office where shareholders 
have to make a profit out of the insured such treatment is 
to be expected, but in a. mutual office where all the 
policy holders. are supposed to have an equal interest, it is 
most unjust. Fancy a firm lending money to outsiders, with 


an element of risk, at 4 per cent., while at the same time 
they charge 6 per cent. to their own members whose | 


security is absolute. It borders on the ridiculous. 

Some offices will lend sums of £500 at a less rate of 
interest than they charge for smaller loans. This is, in a 
mutual office, grossly unjust. It practically penalizes the 
small policy holders and gives a preference to the rich, 


who generally hold large assurances. It may be argued © 


that there is more trouble and expense in collecting the 
interest:on small amounts, but as the initial expenses are 
paid by the borrower, and as the interest has to be sent to 
the office the cost of collection is covered by the postage, 
and does not justify an extra one or half per cent. ~ 

It is evident from the facts I have narrated that any one 
who is contemplating an'assurance should ascertain from 
the. office he is negotiating with the rate of interést it 
charges on loans. It is wisé to have this in writing, and 
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even then you are not quite secure. Possessed of the 
knowledge I have already described, I etfected an as- 
surance in an office which gave me a written agreement 
to charge me 4 per cent. on any loan. When a loan 
was applied for the amount was paid over after deducting 
pne year’s interest, and an intimation was given that 
future interests must be paid one year in advance. This 
means that the interest is about £4 3s. per cent. instead 
of £4. 

There is yet another way in which a policy holder may 
be penalized. The office may fail to allow the income tax, 
which should certainly be deducted as a routine, so that 
any policy holder who happens to be unaware that he 
is entitled to it should not be penalized on account of 
his ignorance. 

Another important point is the method of repayment of 
these loans. Some offices will accept repayment in in- 
stalments, while others refuse to accept any amount short 
of the whole. This is another instance of giving a 
preference to the richer man, and is especially unfair in a 
mutual office. Most offices have a rule not to accept any 
repayment until the completion of twelve months. Some 
of them make this rule absolute, but others, in their 
wisdom, and with the true mutual feeling which should 
prevail, waive their rule when one of their policy holders 
requests it. Perhaps it will be better understood if I state 
several contracts for comparison. 

A. Granted a loan, the amount of which was larger than 
that offered by other offices which had received more in 
premiums. The rate of interest charged was 4 per ceni., 
payable at the end of each half year. When the demand 
notes were received for this interest the income tax was 
duly deducted. Repayment was accepted by instalments. 
One repayment was accepted before the completion of 
twelve months, although it was against the rules. 

B. Granted a loan of equal amount. The rate of interest 
charged was stated to be the same, but as a year’s interest 
was deducted from, the loan, this increased the rate of 
interest to £4 3s. per cent. No income tax was deducted. 
When it was applied for it was at first refused, but after a 
firm demand it was paid. Repayment by instalment was 
refused; repayment in full before the completion of twelve 
months was also refused. 

C. Demanded 43 per cent. 

D. Demanded 5 per cent. 

E. Demanded 6 per cent. 

In the last three cases the rates of interest are so 
obviously excessive that it is unnecessaary to mention the 
other disabilities. 

If. the general public were aware of all these facts they 
would be in a position to avoid offices which treat them 
unfairly. I have iittle doubt that all the companies would 
soon come into line. But unfortunately there is no means, 
so far as I am aware, of acquiring such information. It is 
for this reason that I have written, and I trust that I have 
made the position quite clear, and. that it will be of benefit 
to many members of the profession who are contemplating 
insurance. 

It is not my purpose to advocate any office, or to decry 
one. If any of your readers desire further information 
I shall be pleased to afford it, so far as I am able—I am, 
etc. 

, J. LIioNEL STRETTON, 


Senior Surgeon, Kidderminster Infirmary and 
Children’s Hospital. 


ST. KILDA AND NORTHERN AUSTRALIA. 

Sir,—Your issue of June 1st contains two articles which 
I read with the closest attention—one dealing with the 
projected colonization of Northern Australia, which you 
entitle ‘A Great Experiment”; the other containing a 
description of the inhabitants of St. Kilda with reference 
to their health. : 

Dealing with the latter first, the report of your corre- 
spondent shows that the inhabitants of this almost. in- 
accessible island are of fine physique, and enjoy a remark- 
able degree of good health, in spite of the absence of any 
system of sanitation and of the close intermarriage entailed 
by the smallness and remoteness of the community. Your 
correspondent expresses surprise at “the lack of very 
obvious evidence of physical degeneration among the in- 
habitants,” finding only a certain lack of mental alertness in 
the men—a trait which has probably little “ survival value” 





in their particular surroundings. Degeneration will only 


take piace in an isolated community, when either from) 


lack of food supply, overcrowding, or migration from 


climatic or other surroundings materially different, it finds 


itself imperfectly adapted to its present surroundings—for 
example, in some of the “congested districts” of Conne- 


mara, particularly in the islands of Kilkieran Bay, whither . 
the present inhabitants have been driven within historic : 


times from more fertile regions, and where overcrowding 
in wretched cabins and lack of adequate nourishment 
obtain, degeneration is marked. , Another well-marked 
example of migration, isolation, and degeneration is to 


be found in the Alpine valleys which Louis XII repeopled, | 


after the massacre of the Waldensians, with settlers from 
other parts of France. The Waldensians were a virile 
race; their successors, after a lapse of 300 years, are 
mostly cretins.! On the other hand, in the Aran Islands 
in Galway Bay small communities have flourished and 
still thrive in almost as complete isolation as the St. Kil- 
deans, but the soil is fertile, food supply is sufficient, and 


doubtless any tendency to overcrowding has been relieved | 


by migration to the mainland. The fact is that, so far 
from degeneration setting in as a consequence of genera- 
tions of isolation and intermarriage, the result, both in 
St. Kilda and the Aran Islands, has been the evolution 
of types closely allied to and specialized for local con- 
ditions. Your correspondent particularly notes that 
although the male St. Kildeans sometimes visit the main- 
land, “it never happens that a man returns to his home 
bringing a wife from other parts.” Had any such pro- 
ceeding become common, it is safe to affirm that “de- 


generation” would have ere long made its appearance in | 
the island unless the strange women were taken from | 
environments nearly resembling what they would find in , 


St. Kilda—for example, the Hebridean Islands. The 
community would be set once again the task of re- 


eliminating imperfectly adaptable elements in its com- | 


position before it could regain the equilibrium it now | 


enjoys. This close inbreeding and specialization may 
perhaps be thought to be peculiar to the more inaccessible 
islands round our coast. In reality, it is not so at 


all. Until the industrial era arose, the railway came | 


and rapid urban immigration set in, the country was 


full of such inbred little communities centring themselves | 
round a little market town, or even confining them- | 


selves to the narrow limits of a village or district. It is 
common enough to find the majority of inhabitants of 


a hamlet or neighbourhood almost restricted in nomen- | 


clature to two or three names, and to find the same 
names figuring on the local tombstones for two or three 
centuries. Even at the present day such inbred little 


groups holding themselves aloof from adjoining com- | 


munities are not uncommon. I have in mind two fishing 


villages on the coast of Devon whose inhabitants are | 
regarded to this day by their neighbours in much the | 


same light as the Israelites looked upon the Philistines. 


The Cladagh—the fishing quarter of Galway—is another | 
and a well-known example of the kind, but there are many | 
The observation of years convinces me that in-| 


more. 


dividuals of these inbred groups make poor migrants | 
unless their new surroundings closely resemble those from . 


whence they came. Their tissues, cerebral and general, 


seem lacking in “educability.” They acclimatize badly, | 


and the stock tends to undergo rapid degeneration in an | 


alien environment. Doubtless the cases of long inbreeding | 
provide the most striking examples of failure of adapta- | 


tion to change, but there are many more stocks whose 
ability to respond to new demands is little more elastic 


than that exhibited by the specialized types already men- | 


tioned. I have endeavoured to show elsewhere? that 
individuals presenting strongly marked traits of the blonde 
intrusive races which have settled in times past in the 
British Isles are still limited to a definite group of condi- 
tions for the full maintenance of health and physique. 


These conditions are a dry soil, a low rainfall, plenty of | 
Wherever these racial — 
traits are marked these requirements hold good, even in- 


air-space, and a frosty winter. 


such remote offshoots of the Nordic race as the Western 
Kurds, who are a blonde, blue-eyed, dolichocephalic people, 
speaking an Aryan dialect. Professor von Luschan, who 





1 See Whymper. Scrambles in the Alps. 
“— MEDICAL JOURNAL, 1910;. Clinical Journai, August 9ib, 
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occupies the chair of anthropology at Berlin University, 
and has spent we studying the anthropology of 
Western Asia, personally informed me last year, in answer 
to specific inquiries on my part, that Western Kurdistan 
presents in a marked degree the climatic characters just 
enumerated, and in this respect differs materially from the 
rest of Asia Minor. 

But, apart from types which have preserved or reverted 
to more or less pure racial characters and types specialized 
for this or that locality, there is a large proportion of the 
nation who belong to neither of these classes, being 
inextricably hybrid in appearance -and descent. It is 
among the healthy stocks of this last class that greater 
adaptive powers are to be found. They appear to be richer 
in the resources of their intracellular elements* when the 
call is made for adaptive response, an educability of tissue 
to be attributed apparently to the varied evolutionary 
experience. of their ancestry. The Scots notoriously 
excel in this power of response to change, and the explana- 
tion is doubtless to be found in the early and thorough 
fusion of racial elements which has taken place in many 
parts of Scotland, together with the severe pruning of en- 
feebled stocks, that has resulted from the centuries of strenu- 
ous national life in that country. However, you cannot 
get more power out of a machine than you put into it; and, 
similarly, you cannot get wider natural adaptive powers 
out of an individual than those contributed by his ancestry. 
Of course, a man being a man and not an animal, he 
can exercise some degree of control over his surround- 
ings, and, to a limited extent, adapt his environment 
to his own particular requirements. But man’s resources 
in this respect are still very limited. He may be able 
greatly to reduce the mortality from tropical disease of 
shel gangs of workers for a limited number of years in a 
place like Panama, but this does not prove that he can 
establish there all the conditions necessary to continued 
reproduction of his race generation by generation without 
deteriorating. All the evidence of history and the lessons 
of biology are against it. Ifthe ancestry, however mixed, 
of a group of individuals were derived from races evolved 
solely in temperate regions, it is impossible for the 
descendants of that group to escape eventual degeneration 
if they attempt sudden settlement in tropical or subtropical 
regions. Is it imagined that because we can control to 
some extent the ravages of malaria and similar tropical 
diseases that we have mastered the thousand and one 
subtler adverse influences of an environment alien to our 
race? Time will speedily prove the contrary. To what 
extent, for instance, can we modify the temperature and 
humidity of the all-pervading atmosphere which can pro- 
duce marked effects on migrating stocks even within the 
compass of the British Isles ? 

This brings me to my second point—the suggested 
wholesale colonization of northern Australia with white 
and preferably British immigrants. When an Australian 
dector wrote to me last year informing me that such 
a scheme was in contemplation I would have found 
it hard to believe that the teaching of the past could be so 
utterly set at nought did I not know that the ever-present 
menace from the north is well calculated to warp the 
judgement of Australian statesmen and render them 
willing to embark on what you rightly term “A Great 
Experiment” in order to create a bulwark against Asiatic 
invasion. But the whole history of migration teems with 
evidence against such an experiment proving to be any- 
thing but a disastrous failure. Even if adequate adapta- 
tion is ultimately achieved, wh‘ch is improbable, it will 
only be after a terrible weeding out of unsuitable types 
with all the distressing phenomena attendant on such 
a process. A far more likely result of indiscriminate 
immigration from British sources is a progressive racial 
enfeeblement, culminating in the fate that sooner or later 
terminates such a process—domination by another and 
stronger people.—I am, etc., 


London, N.W. J. S.. MACKINTOSH. 





3 See “The Immunity Problem and Organic Evolution,’’ by C. J. 
Bond, F.R C.S., BrrttsH MEDICAL JOURNAL. February 24th, 1912. 








THE late Sir William Thornley Stoker, Bart., of Dublin, 
left estate in the United Kingdom valued at £10,315. 

THE Chelsea Hospital for Women has received from the 
Grocers’ Company a donation of £100 to its Rebuilding 
Fund, 








Obituary. 


THOMAS KIRKWOOD, M.B., C.M.Guasce., 
NEWCASTLE-UPON-TYNE. 
By the death of Dr. Thomas Kirkwood, which took place 
on July 18th, Newcastle-upon-Tyne has lost one of the 
most respected of her medical practitioners. Born in 
Dalry, Ayrshire, in 1850, and for two years in early man- 





‘hood a certificated assistant in the Glasgow Highland 


Society’s Schools, Dr. Kirkwood renounced the profession - 
of teaching for that of medicine, and became a student of 
Glasgow University. After graduating in medicine and 
surgery he practised for several years in Rutherglen. 
Upwards of a quarter of a century ago he came to New- 
castle, where in the West End. of the city he added con- 
siderably to the practice he had taken over from the 
family of the late Dr. Scott. Those who had the privilege 
of knowing Dr. Kirkwood feel that they have lost a true 
friend. With nothing but a good word for every one, he 
made no enemies. Few men had the interest of his 
patients more at heart than he had. He took little active 
interest in affairs outside his profession. His death came 
unexpectedly after an operation, and when to his surgical 
attendants all seemed to be going on well. Mrs. Kirk- 
wood predeceased her husband only a few months ago. 
One son alone remains. The funeral was attended by a 
large number of his patients, many of whom were cvi- 
dently deeply affected, also by many members of the 
medical profession, especially of the West End, by whom 
he was held in high esteem. 


Public Bealth 


POOR LAW MEDICAL: SERVICES. 


DUTIES OF A DISTRICT MEDICAL OFFFICER. 
IGNORAMUS writes: I am district medical officer, but attendance 
on the inmates of the casual ward is not included in my bord. 
There is no official police doctor, and I generally do the police 
work, but the police avoid all liability for payment by taking 
their cases to the casual ward and then sending for me from 

there. What shall I do? : : 

*.* We fail to see that our correspondent is called upon to 
attend at the casual ward on the request of the police. If 
cases.are taken there by the police in order that they may 
secure medical attendance gratuitously, our correspondent 
would be justified in declining to give his services. 


Medical Helus. 


THE library and offices of the Royal Society of Medicine 
will be closed from Thursday, August 1st, to Saturday, 
August Slst, inclusive. , 

A MEMORIAL to Mr. Asquith in support of the Criminal 
Law Amendment Bill is in course of signature by medical 
women; 120 names have already been appended, and 
others who are willing to sign are asked to communicate 
with the secretary of the ‘‘ Pass the Bill Committee,’’ 19, 
Tothill Street, Westminster. 

WE are asked to state that the annual circular asking 

for information to maintain the correctness of the Medical 
Directory was posted to the members. of the medical pro- 
fession on August 1st, and the volume will be published on 
December 16th. Messrs. J. and A. Churchill appeal to all 
medical practitioners to make their returns as quickly as 
possible. 
- THE proceeds of the bazaar held in the Drill Hall, 
Southampton, which was opened. by H.R.H. Princess 
Henry of Battenberg on July 11th, for establishing a home 
of recovery in Hampshire similar to that which exists in 
Surrey, exceeded £1,000. This sum will be added to the 
endowment fund, and is a happy augury of the ultimate 
success of the venture. 

THE proceedings of the International Congress of 
Obstetrics and Gynaecology in Berlin will commence on 
Monday, September 9th, when the International Organiza- 
tion Committee meets. The discussions will commence 
on Tuesday, September 10th, and will continue until the 
following Thursday. Full information may be had from 
the Honorary Secretary to the Congress, Dr. E. Martin, 
Berlin N., 24, Artilierierstr., 18, We yee : 
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Gnibersities and Colleges. 


UNIVERSITY OF OXFORD. 
THE following candidates have been approved at the examina- 
tions indicated : 
Diploma. in Ophthalmology.—B. G. 8. Acharya, J. McBrowne, A. B. 


Cluchie, J. N. Daggan, D. V. Giri, W. L. Simpson, A. E. Verrey. 
Master of Surgery.—H. 8. Souttar. 





UNIVERSITY OF LONDON. 
MEETING OF THE SENATE. 
MEETINGS of the Senate were held on July 10th and 17th. 


Recegnition of Teachers. Bi 

The following were recognized as teachers of the University 
in the subjects and at the institutions indicated : 

St. Bartholomew’s- Hospital Medical School.—Dr. R. A. Lyster 
(Forensic Medicine). ‘ : 

St. Thomas’s Hospital Medical School.—Dr. Edwin Smith 
(Forensic Medicine). c : 

Westminster Hospital Medical School.—Dr. David H. de Souza 
(Clinical Medicine). 

Middlesex Hospital.—Dr. James Chambers (Mental Diseases); 
Dr. Charles E. Lakin (Clinical Medicine); Dr. W. 8. Lazarus- 
Barlow (Pathology) ;. Dr. H. C bell Thomson (Neurology). 

London School of Medicine for Women.—Dr. Fred. Ransom. 

King’s College Hospital Medical School.—Dr. R. H. Steen 
(Mental Diseases). ; : 

Brompton Hospital for Consumption.—Dr. Charles H. Miller. 

London School ‘of -Tropical Medicine—Dr. R. T. Leiper 
(Helminthology).. : 
Professors and Readers. : 

The following titles were conferred on teachers of the Uni- 
versity on the recommendation of the relevant boards of 
advisers acting under the terms of Section E 6 of the regulations 
on University titles (Calendar for 1911-12, pp. 266-275); the in- 
stitutions and subjects:are indicated : ‘ : 

Professors.—Dr. W. M. Bayliss, F.R.S. (University College— 
General Physiology); Dr. William Bulloch (London — 
Medical School—Bacteriology); Mr. Leonard E. Hill, F.R.8. 
(London Hospital Medical College—Physiology); Dr. C. J. 
Martin, F.R.S. (Lister Institute—Experimental Pathology) ; 
Mr. F. G. Parsons (St: Thomas’s Hospital .Medical School— 
Anatomy); Dr. A. D. Waller, F.R.S. (Physiological Laboratory 
of the University—Physiology); Sir A. E. Wright, F.R.S. (St. 
.Mary’s Hospital Medical School—Experimental Pathology) ; 
Dr. William Wright (London Hospital Medical College— 
Anatomy). ; 3 

Readers.—Dr. A: E. Boycott (Guy’s Hospital Medical School 
—Pathology), Dr. G.. A. Buckmaster (University College— 
Appliéd Physiology), Dr. Winifred C: Cullis (London school 
of Medicine for bee vagy Mr. L. S. Dudgeon 
(St. Thomas’s Hospital Medical School—Pathology), Dr. 
J. W. H. Eyre (Guy’s Hospital Medical Schoql—Bacteriology), 
Mr. A. G. R. Foulerton eee Hospital Medical School 
—Hygiene and Public Health), Mr. J. A. Gardner (Physiological 
Laboseees of the University and St. George’s Hospital Medical 
School—Physiological Chemistry), Mr. J. C. G. Ledingham 
(Lister Institute of Preventive Medicine — Bacteriology), 
Dr. R. H. A. Plimmer. (University College—Physiological 
Chemistry), Dr. W. G. Ridewood (St. Mary’s Hospital Medical 
School—Zoology), Dr. G. Senter (St. Mary’s Hospital Medical 
School—Chemistry), Mr. Charles Slater (St. George’s Hospital 
Medical School—Bacteriology), Dr. John Wade (Guy’s Hospital 
Medical School—Chemistry). 


Lecturers in Physiology. ae . 

Dr. S. A. K. Wilson, Professor G. N. Stewart, Mr. G. R. 

Mines, and. Dr. H. E. Roaf have been added to the panel of 
lecturers in physiology in the University. 


Allocation of Grar.ts from the Dixon Fund. * 

Out of the income arising from the Dixon Legacy Fund for 
1912-13, a grant of £150 was made to the Brown Animal Sanatory 
Institution for researches into leprosy, Jéhne’s disease, and 
toxins and antitoxins, to be carried out by or under the super- 
vision of Mr. F. W. Twort, superintendent of the institution. 


D.Se. Degree (External). 
The degree of D.Sc. in Physiology was conferred upon Dr. 
Joseph Shaw Bolton (University College, London, and University 
of Leeds) as an external student. - 


Amendment of Regulations. ‘ 

Tt was resolved that, in and after 1915, the regulations for the 
Second Examination for Medical Degrees, Part II, be amended 
as follows: 

(1) By the substitution of the following for the first paragraph on 
p. 165 of the Red Book, September, 1911; and for the fourth paragraph 
on p. 215 of the Blue Book: 

Fee.*—The fee is £8 for each entry to the whole examination. 
For_re-examination in pharmacology the fee is £4, For re-exami- 
nation in anatomy and physiology the fee is £6. 

* [The footnote to remain as at present.] 

(2) By the substitution of the following for the third paragraph on 
D. 166 of the Red 
on p. 218 of the Blue Book: 


Book, September, 1911; and for the second paragraph 








Students are required to pass in anatomy and physiology at on® 
and the same examination. Students who pass in pharmacology 
and fail in anatomy or physiology, or in both subjects, may, wit 
the approval of the examiners, bé credited with success in pharma- 
cology alone, ang in that case will not be required to present 
that subject again. Students who pass in anatomy and physiology 
and fail in pharmacology may, with the approval of the examiners, 
present themselves for re-examination in pharmacology only upon 
payment of the proper fee. 


Intercollegiate Courses in Physiology. : 

The following scheme of intercollegiate advanced work in 
physiology has been approved for the Honours B.Sc..Examina- 
tion. The basis of the scheme is the provision of a course 
consisting of lectures and practical work lasting one term, and 
involving one half day a week, by each articipating college. 
Internal students of the university are free to attend alt the 
courses. 


PR ew Ose Demian, 1912.—Guy's Hospital : (a) Respira- 
ry Exchange, by M. embrey : (b). The Chemistry of Bl 3 
E. L. Kellaway and J. H. Ryffel. . aac sad 

Second Term, January-Ma rch, 1913.—University College: Activity 
of Enzymes and Physiological Chemistry’ pertaining thereto, by 
Professor Wm. Bayliss, F.R.S., and R. H. A. Plimmer. St. Bartholo- 
mew’s Hospital: Central Nervous System or Electro-cardiography, by 
J. 8. Edkins, C. M. Hinds Howell, or E. P. Cumberbatch. 

Third Term, May-July, 1913.—King’s College: Physiological Che- 
mistry of Nervous and Muscular Tissues, by Professor W. D. Halli- 
burton, F.R.S., and O. Rosenheim. Bedford College: Advanced 
Physiological Histology, by J. 8S. Edkins and Miss M. Tweedy. 


M.D. (State Medicine) Examination. 

Amended regulations have been adopted for the M.D. Brauch V. 
(State Medicine) Examination for Internal and External 
Students. Copies of the regulations, as amended, will be ready 
in September next. 


ae Election of Chairmen of Committees. 

Dr. S. Russell Wells has been elected Chairman of the 
Council for External Students, and Sir Alfred Gould, K.C.V.O., 
M.S., Chairman of the Brown Animal Sanatory Institution 
Committee. 

Admission to Faculty of Medicine. 

Dr. W. S. Lazarus-Barlow has been admitted to the Facult 
of Medicine. 


Appointment of Representatives. 
The following have been appointed representatives of the 
university at the functions Indicated: Mr. A. H. Cheatle, 
F.R.C.S. (Ninth International Otological Congress, to be held 
at Harvard University August 12-17th, 1912); Sir George 
Newman, M.D., F.R.S.E., and Dr. Janet Lane-Claypen 
en International Congress of Hygiene and Demography, 
ashington, September 23rd-28th, 1912); Dr.. Thomas Buzzard, 
F.R.C.P. (International Congress on the History of Art, Rome, 


~ October 16th-2Ist, 1912). 





UNIVERSITY OF MANCHESTER. 

BO Fhe Dixon Mann Bequest. i ‘ 
THE late Dr. John Dixon Mann, who occupied the Chair of 
Forensic Medicine in the University from 1892 until his death 
last April, bequeathed to the University the sum of £1,000. The 
bequest, after payment of legacy duty, has been received from 
the Executors. 

Professor Dixon Mann directed that the legacy should be 
devoted to the Medical Department of the University, as the 
Council of the University might think fit. By resolution of the 
Council, the money has been added to the special fund for the 
encouragement of Medical Research in the University. The 
bequest will be of great service in increasing a fund by means of 
which a very valuable and important work is being carried on. 


Examinations. 
The following candidates have been approved at the examina- 
tions indicated : 


First M.B., CH.B. (Part IIT, Organic Chemistry and Bio- 
Chemistry).—J. H. Albinson; Kathleen L. Cass, R. Colley, E. R. 
Gilmore, Eva L. Glasier, J. Holker, B. L. Lloyd, R. L. Newell, 
F. C. Ormro7, J. A. Panton, Nesta H. Perry, Dorothy Potts, 
C. R. Sandiford, Norah H. Schuster, W. Stansfield, D. M. 
Sutherland, L. Walton, G. B. Wild, J. C. Williams. 

THIRD M.B., Cu.B. (Pharmacology, Therapeutics, and Hygiene). — 
Lily Allan. Ada L. Bentz, W. 8S. Booth, B. Browning, F. Chad- 
wick, J. Fielding, D. T. Harris, J. R. Jagger, O. M. de Jong, 
E. A. Linell, Clara A. Lomas, K. -Maximus, Kate K. May, J. 
Rothwell, J. R. B. Russell, J. R. Slack, P. Stocks, E. H. Walker. 

Finau (Forensic Medicine and Toxicology).—A. Barrett, F. A. Bearn, 
J. G. Bennett, F. C. Bentz, E. S. Brentnall, C. H. Crawshaw, 
G. C. Dixon, H. C. Duffy, C W. Fort, H. S. Gerrard, * R. B. 
Gorst, *H. F. Hutchinson, T. B. Kilner, E. Leahy, C. G. Lees, 
A. H. Macklin, * F. L. Newton, T. P. Robertson, H. A. Sandiford, 
A. V. Stocks, E. Talbot, C. Thompson, F. K. Tomlinson, C. H. 
Whittall, H. W. F. Williams, S. A. Winstanley, G. W. Wood. 

* Passed with distinction. 


Frnau (All Parts).—W. Barnes,*R. B Berry, C. T. G. Bird, A. G. 
Bryce, C. L. Graham, H. Harrison, tT. P. Kilmer, J. A. Lees, 
A. H. Macklin, * P. H. Midgley, *T. H. Oliver, F. Oppenheimer, 
R. P. Stewart, *C. F. White, A. G. Wilkinson. 
*Second Class honours. + Passed with distinctionin Surgery. 


M.D.—A. Sponge. 
Cu.M.—E. E. Hughes. 
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UNIVERSITY OF BRISTOL. : 
THE following candidates have been approved at the examina- 
tions indicated : 


_First M.B., Cu.B.—R. B. Britton, J. D'Arcy Champney, A. D. 
Symons. R. H. Tasker. ry 

Finat M.B., Cn.B.—A. G. T. Fisher, H. W. Goodden, C. H. 
Hart, V. St.L. Pinnock. Part I only: P. E. Christofferson, 
C. Kingston. 

M.D.—J. W. Taylor (with honours). “ 

D.P.H. (Part I only).—T. Aubrey, 8: Bazalgette, A. H. Finch, 
W. Pomeroy, ‘ 


Appointments. _ 
The following appointments have been made: 


aa ‘ pasenne in Pathology.—J. K. Mouat, M.A.Oxon., M.B., Ch.B. 

ristol. 

Assistant Curators of the Pathological Museum.—H. Chitty, M.B., 
M.S.Lond., F.R.C.S., and L. N. Morris, M.B., Ch.B.Bristol, 
M.R.C.S., L.R.C.P. 





ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
A COMITIA was held on Thursday, July 25th, Sir Thomas 
Barlow, Bart.; K.C.V.O., the President, being in the chair. 


Membership. 

The following gentlemen were admitted Members of the 
College: Edward Wemyss Browne, L.R.C.P., Capt. 1.M.S. ; 
George Dansey-Browning, L.R.C.P., Major R.A.M.C.; Philip 
Hamill, L.R.C.P.; Alfred Charles Jordan, M.D.Camb., 
L.R.C.P.; James MacPherson,~-M.B.Glasg., Capt. I.M.S.; 
- Bernhard Ehrenfried Myers, M.D.Edin., L:R.C.P.; Hugh 
Ridley Prentice, L.R.C.P.; Matthew John Stewart, M.B. 
-Glasg.; Arnold -Walmsley -Stott, L.R.C.P.; William Rees 
Thomas, M.D.Lond. ; : 


Licences. 
Licences to practise were granted to 102 gentlemen who had 
passed the requisite examinations. 


Diplomas in Public Health. g 
It was announced that, in conjunction with the Royal 
College of Surgeons, Diplomas in Public Health had been 
granted to twenty-one candidates. : 


Lectures. : ' 

The following appointments were announced: Goulstonian 

Lectures, Dr. A. J. Jex-Blake ; the Oliver-Sharpey Lectures, Dr. 

Augustus Waller; the Lumleian Lectures, Dr. F’. de Havilland 

Hall; the Croonian Lectures (1912), Professor C. 8S. Sherrington 

(in place‘of the late Dr. J. Dixon-Mann); the Fitz Patrick Lectures, 
Dr. C. A. Mercier. 


Awards. 

The Murchison Memorial Scholarship was awarded to Dr. 
W. R.. Thomas, Mr: Philip Hamill, L.R.C.P., and Mr. E. G. 
Schlesinger, L.R.C.P., receiving honourable mention. 

The Moxon Medal for distinction in Clinical Medicine was 
awarded to Sir David Ferrier, M.D., F.R.S. 


College Officers. 
The officers for the ensuing year were elected. The Censors 
chosen were: Dr. Seymour J. Sharkey, Dr. Samuel H. West, 
Dr. Percy Kidd, and Dr. William Hale White. 


Gift to the College. P 
Two clinical thermometers, formerly in the possession of 
Lord Lister, were received from the President of the Royal 
College of Surgeons of England, and the thanks of the College 
ordered to be returned to the donor, 


Communications. 

The following communications were received: (1) From the 
Secretary-of the Royal College of Surgeons of England, report- 
ing proceedings of the Council of the College at meetings held on 
May 9th, June 13th, and July llth. (2) From the Registrar of 
the General’ Medical Council, dated June 21th; concerning 
changes in the resolutions of the Council with regard to pro- 
fessional education. (3) From the Dean of the Medical School of 
St. Bartholomew’s Hospital, dated June 29th, concerning the 
inadequate supply of ‘‘ subjects’? for the teaching of anatomy 
and physiology. It was resolved to act in concert with the 
Royal College of Surgeons of England. (4) From B. Berenson, 
Esq., asking leave to photograph the College portrait of Vesalius. 
The request was granted, . 


Reports. 

A report was received from the President, as representative of 
the College at the celebration of two hundred and fiftieth 
anniversary of the Royal Society. 

A report was received from the Treasurer (Sir Dyce Duck- 
worth) as one‘of the representatives of the College at the 
two hundredth anniversary of the Medical School of Trinity 
College, Dublin. The Registrar, Dr. J. A. Ormerod, read the 
eloquent Latin addresses prepared by himself for presentation 
on that occasion. 

A report was received from the representative of the College 
upon the General Medical Council. 

The annual report of the Imperial Cancer Research Fund 
was received. ‘Reports were received and adopted from the 
Committee of Management. One, dated June 3rd, reported 
that ‘‘ the committee . . . had considered the new rules which 





the General Medical Council had laid down in reference tg 
ss mance in Public Health, in order that such diplomas may 
eserve. recognition in the Medical Register.” 

The.new rules. are b on the recommendations of the 
Public Health Committee of the General Medical Council, 
modified in some respects as the result of a. paces by the varioug 
examining . bodies, including the Royal Colleges, and on which 
the — of Management -fully reported on October 
17th last. ; 

The Committee has consulted the Examiners in Public 
Health on various points arising out of the new rules, and after 
full consideration they now recommend: that the new rules of 
the General Medical Council be adopted by the Royal Colleyes 
for their Diploma in Public Health with one exception, and that 
is that the period of six months’ laboratery instruction for the 
pe amie granted by the Colleges be maintained instead of being 
reduced to a period of four months, as approved.by the General 
Medical Council. ; iy ' : 

The total number of hours of laboratory work (240) is to be 
required in any-case, but the Committee of Management is of 
opinion that it is better that these 240 hours should be extended 
over the longer period of six months. mae 

If. The Committee recommended that the following institu- 
tions, which had been visited by members of the Committee 
and reported as fulfilling the requirements of the Board, be 
added to the list of institutions recognized by the Examining 
Board in England for instruction in the subjects respectively 


. mentioned : : 


Chemistry and Physics. . - 
King Edward’s School, Birmingham, 
Chemistry. 
Girton College, Cambridge. 
Biology. ee 
Sherborne School.- (This school is already recognized for 
Chemistry and Physics.) . Nis 
The report dated June 25th recommended— 


’ 1. That the following institution, which had been visited by 
a member of the committee and reported as fulfilling 
the requirements of the Board, be added to the list of 
institutions recognized by the Examining Board in 
England for instruction in chemistry and physics: 
Gresham School, Holt, Norfolk. 

2. That Sir Henry Morris, Bart., be appointed the Visitor 
to the examinations of the Egyptian Medical School for 
the examinations to be held in December next. 

3. That the Colchester Borough Isolation Hospital be added 

: to the list of fever hospitals recognized by the Exam- 
ining Board in England. 
‘The report dated July 9th recommended that the Barking 
Isolation Hospital be added to the list of fever hospitals recog- 
nized by the Examining Board in England. 


Election of Representatives. 
Dr. A. P. Herringham was re-elected as representative of the 
College on the Court of Governors of the University of Sheffield. 
Dr. Sidney Martin, F.R:S., was re-elected a representative of 
the College on the Executive Committee of the Imperial Cancer 
Research Fund. : " 


- Library. tice 
The President drew attention to the ublication of the cata- 
logue of the library of the college, which can now be obtained. 
After some further formal business, the President dissolved 
the comitia. . co 





ROYAL COLLEGE OF SURGEONS OF ENGLAND. } 
AN ordinary meeting of Council was held on July 25th, Sir 
Rickman J. Godlee, Bart.; President, in the chair. 


: Grant of Diplomas. F 
-- Diplomas.of. Membership were granted to ninety-five candi- 
dates found qualified at the recent examinations. ~ r 

Diplomas in Pnblic Health were granted jointly with the 
Royal College of Physicians to -twenty-onecandidatés- found 
qualified. . . ee 
' Election of Examiners. — 

Mr. L. A. Dunn was re-elected a Member of the Court of 
Examiners. Mr. W. H. Dolamore was elected a Member of the 
Board of Examiners in Dental Surgery. 


- + List-of Fever Hospitals. 
It was resolved that the Barking Isolation Hospital be added 
to the list of fever hospitals recognized by the Examining 
Board in England. 


Bust of the tate Lord Lister. 
It was determined that a bust of the late Lord Lister should 
be executed by. Sir Thomas Brock, K.C.B., R.A., who was 
willing to undertake the work. 





ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
= following candidates have been admitted to the Fellow- 
ship: : ; 

B. G. S. Acharya, A. W. Bowman, C. J. Brookes, W. F. Buist, H. 
Drummond, G. F. Fiemer, H. Flecker, D. Heron (Captain 
I.M.S.), H. Hutson, J. McIntyre, S. N. Mukhopadhyay, J. Murphy, 
pa Roherts. J. C. Robertson, A. Ryland, N. Cy scott, G. H. 

inclair. Es 
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CONJOINT BOARD IN ENGLAND. 
DipLomas of L.R.C.P. and M.R.C.S. have been conferred on the 
undermentioned candidates by the two Colleges concerned : 


B. G.S. Acharya, H. C. Attwood, R. E. Barnsley, H. W. Batchelor, 
B. F. Beatson, W. 8S. Birch, E. W. Braithwaite, R. O. Bridgman, 
G. B. Buckley, E. Calvert, G. W. Carte,G. M. Chapman, N. G. 
Chavasse, J. D. Clarke, K. B. Clarke, R. C. C. Clay, C. G. Colyer, 
H. F. Comyn, W. A. Cooke, D. C. Cooray, F. C. Cowtan, S. S. 
Crosse, W. E. Crowther, A. A. M. Davies, D. A. Davies, D. H. 
Davies, J. W. Dew, I. W. Dickson, L. A. Dingley, W. T. Dobson, 
w. A. S. Duck, W. G. Engels, G. F. Fawn, “Gertrude M. Flumer- 
felt, H. W. Goodden, F. A. Grange, D. H. Griffiths, P. D. 
Hamilton, T. E. Hammond, T. L. Hardy, F. F. T. Hare, H. D. 
Harrison, G. M. Heiron, W. G. Helsby, H. W. Hills, T. H. 
Holroyd, F. M. Hughes, W. P. Johnston, J. M. Joly, C. M. Jones, 
CG. C. Kerby, G. B. King, E, T. H. Lea, F. M. Lipscomb, F. McG. 
Loughbnane, V. A. Luna, F. C. McCombie, B. McDermott, H. S. 
Mason, W. Matthews, G. 8S. Miller, J. Mitterstiller, W. G. 
Orchard, R. F. O’Sullivan, P. T. Patel, D. H. Pennant, M. J. 
Petty, A. Pimm, T. W. W. Powell, P. T. Priestley, E. C. Rayner, 
J. M. Redding, W. A. Reynolds. F. Roberts, T. E. Roberts, \W. R. 8. 
Roberts, A. R. Robertson, R.B. Roe, D. Ross, A. C: Roxburgh, 
L. T. Rutherford, S. Samuel, W. B. Sanders, E. G. Saunders, D. 
Scott, M. Scott, C. Sheard, H. J. S. Shields, 8. Smith, G. A. 
Smythe, W. A. Sneath, V. F. Soothill, G. W. Spencer, A. R. 
Taylor, J. M. Wallace, L. R. Warburton, C. Warner, H. Webb, 
c. A, Webster, H. M. Whelan. N. T. Whitehead, O. R. L. Wilson, 


J. A. Wood. 
* Under the Medical Act, 1876. 


The following candidates have been approved at the 
examinations undernoted : 


First CoLLeGE (Part I, Chemistry, and Part II, Physics).—E. B. 
Alabaster, tR. Ambler, D. H. Anthony, tA. Arias, P. A. Ashcroft, 
+A. J. Bado, tN. A. H. Barlow, C. J. L. Blair, *E. Butler, W. J. 
Colborne, *B. Crossley-Meates, A. T. Dabbous, tL. H. Dardier, 
+A. V.S. Davies, W. R. Dickinson, A. A. K. C. Doyle, K. M. K. 
Duff, *H. C. Duggan, +A. B. Dummere, tJ. H. C. Eglington, tA. M. 
El-Mishad, *A. A. H. El-Zeneiny, *H. J. Ewart, W. Farquharson, 
F. O. Fehrsen. M. R. V. Ford, P. E. F. Frossard, L. N. Glaisby, 
O. Halsted, J. M. Harrison, J. A. Hill, H. M. Hobson, G. 
Hoffmeister, C. E. Hopwood, P. G. Horsburgh, W. A. Jackman, 
W.G. Johnston, F G. Le Coulliard, W. Marriott, *A. Mishriky, 
W. W. Newton, tW. D. Pearman, H. L. Pridham, C. N. 
Ratcliffe, +R. I. Rhys, +G. Richards, *J. H. E. Sandford, +R. J. 
Scarr, tB. U. Skeggs, M. T. Talaat. E. Torday. A. S. West- 
morland, *H. M. Wharry, W. H. White, *T. Wilson, tJ. H. 
Wiseman, *L. H. Woods, *T. F. Zerolo. 

* Passed in Part I only. + Passed in Part II only. 

First CotLeGeE (Part III, Elementary Biology).—E. Ahmed, C. J. L. 
Blair, V. H. Butcher, J. L. D. Buxton, H. G. R. Canning, H. H. 
Castle, E. A. Clegg, A. M. Clément, G. W. Coombes, W. T. Cooper, 
A. T. Dabbous, W. A. Date, W. H. Dye, P. E. F. Frossard, 
W. V. Gabe, E. S. Gouda, J. P. J. J. Hagron, M. St. C. Hamilton, 
F. H. Hyland, E. J. Ishmael, M. Kamil, G. Kinneir, F. W. 
Lemarchand, W. Marriott, A. Mishriky, G. E. Mullins, W. W. 
Newton, W. D. Pearman, E. L. Robert, J. A. A. P. Scott, 
E. Torday, R. A. Walker. 

Finst ConteGE (Part IV, Practical Pharmacy).—A. Arias, E. R. 
Bailey, T. B. Bailey, H. S. Baker, P. Banbury, P. L. T. Bennett, 
G. H. K. Burge, A. T. Dally, W. R. Dickinson, D. M. Dickson, 
H. M. Drake, G. G. Drummond, E. A. C. Fazan, C. de W. Gibb, 
©. Gould, A. Griffith-Williams, A. B. Hacking, O. Hairsine, 
W. Ll. A. Harrison, H. R. W. Husbands, T. J. J. Jeppe, C. C. 
Kerby, P. R. E. Kirby, A. O. Knight, J. I. F. Knight, R. D. Lang- 
dale-Kelham, J. Ll. D. Lewis, S. D. Lodge, J. M. Madarirga, 
J. M. M. Marshall, G. S. Mather, H. Mather, G. Millar, F. H. 
Mosse, G. M. Oakden, P. E. H. Patey, J. F. M. Payne, H. Peters, 
F. Porter-Smith, D. S. Pracey, Sydney Jessie $. Reid. T. H. 
Rhys, S. A. Riddett: G. C. Robinson, G. Robinson A. B. Rosher, 
J. Rowland, P. G. Russell, W. H. Sarra, R. J. Scarr, W. W. 8S. 
Sharpe, J. B. G. Skelton, C. M. Slaughter, D. M. Smith, P. de S. 
Smith, M. T. W. Steedman, O. W. D. Steele, J. W. Stretton, H. 
Taylor, E. W. Terry,-F. Tooth, T. R. Trounce, A. A. Watkinson, 
R. F. Wilkinson, W. E. Wilson. 





CONJOINT BOARD IN SCOTLAND. ee 
THE following candidates have been approved at the examina- 
tions indicated : 

First CoLLEGE.—Ethel M. Popplewell, A. W. McGregor, J. F. Kerr, 
F. J. Jack, C. V. Samwell, S. Swaminathan, J. A. Tolmie, N. J. 
Laubscher, J. S. Durward, F. B. Macaskie, L. Ghose, R. J. T. 
Maleolm-Gasper, J. V. R. Rohan, Lizzie O’ Flynn. 

SEcoND CoLLEGE.—J. Bannerman, W. J. F. Craig, D.C. M. Page, 
W. Walker, J. W. Gordon, W. D. Bathgate, A. Parker, Y. N. 
Kadam, S. N. Toulmin, P. Milnes, F. A. V. Denning. 

THIRD CoLLEGE.—W.C. Fraser, R. E. Illingworth, P. L. Manuel, J. M. 
McLachlan, W. A. S. George, W. S. Rorich, J. B. Aickin, T. B. 
Truter, K. Fraser, J. Ross, J. M. Beyers, A. O. Olaribigbe. 

Frvau.—P. M. Carroll, N. E. Seppelt, C. M. Willmott, T. R, G. 
Melrose, H. W. McH. Wallace, D. Bharadwaja, A. B. Bull, A. E. 
Mackenzie, T. Crawford, R. E. Jones, J. F. Peries, F. E. Lowe, 
G. R. Vohra. 


CONJOINT BOARD IN IRELAND. ; 
THE following candidates have been approved at the examina- 
tions indicated : 


SEcoNnD Crass.—J.C. Cunningham, J. C. Fergusson, F. Fitzgibbon, 
Cc. E. H. Gater, J, W. E. Graham, J. Hegarty, O. J. M. Kerrigan, 
W. Lumley, W. G. D. McCall, W. G. McConnell, F. R. H. Mollan, 
J. O’Brien, V. A. Power, P. O’C. Redmond, L. M. Rowlette, 
T. Ryan, R. A. Ryan, T. H. Sarsfield, M. A. Sullivan, J. A. Watson, 
Miss M. F.R. Welply. e 

D.P.H. (Both Parts).--*B. Flood, J. Ghosh, A. A. Gomes, *C. 
Greer, M. B. Kayton, G. §. Levis, E. C, Mulligan, J. McKeague, 
N. R. Ussher, W. Venables Williams. 

First FELLowsH1p.—J. Ghosh, E. N. H. Gray, F. de C Keogh, 
= T. McCurry, D. V. O’Connor, Miss Ma Saw Sa, W. R. 

Vatson, 

Frvau FrLLowsuyre.—R. Charles, T. W. Conway, W. Dollin, J. J. 

Harty, G. J. W. Tierney, R. White. 
* Passed with honours. 


SOCIETY OF APOTHECARIES OF LONDON. 
AT the July examinations the following candidates passed in: 


Surcery.—*tA. E. Bullock, *tL. M. Ladell, *tM. M. Patterson, 
tC. E. Reckitt, *tA. J. Tozer. 

MEDICINE.—*tW. H. Broughton, *tA. E. Bullock, *tP. M. Masina, 
*tH. Rimington, *H. Robinson. 

FORENSIC MEDICINE.—E. M. Brand, W. H. Broughton, A. E. Bullock, 
H. Cox, T. Gibson, W. 8. Hyde, P. M. Masina, M. M. Patterson. 

Mrpwirery.—A. E. Bullock, H. H. Fairfax, T. Gibson, D. Havard. 

* Section I. t Section II, 


: Diplomas. 
The diploma of the Society was granted to the following 
candidates, entitling them to practise medicine, surgery, and 
midwifery: A. E. Bullock, L. M. Ladell, and A. J. Tozer. 








Medico-Legal. 


A WARNING AND RESULT. 

ON several occasions recently medical practitioners have re- 
quested us to publish warnings with regard to a man calling 
upon them representing himself to be a chiropodist and 
manicurist, who offered to undertake to. manicure the doctor 
for cne year for a fee of one guinea, on the promise to attend 
regularly. The individual in several instances obtained a fee 
but never returned. At the Edgware Petty Sessions, on July 
25th, James Edward White, described as a male nurse, was 
charged on a warrant with obtaining the sum Of one guinea by 
false pretences from Dr. H. F. Woods, of Hendon, in the manner 
indicated. The prisoner’s defence, according to the report in 
the Hendon and Finchley Times, appeared to be that the arrange- 
ment was that he should call when requested, and that he had 
received no request. Detective Sergeant Miles, S Division, 
said that the prisoner was sentenced at Stockport to three 
months for false pretences, and that there had been one sentence 
since; he had defrauded from fifty to sixty people in the cir- 
cumstances described, and had obtained fees varying from 
10s. 6d. to £3. The prisoner’s wife alleged that the prisoner had 
deserted her and was living with another woman. The Bench 
sentenced the prisoner to six months’ hard labour. 





NOTICE TO TERMINATE AGREEMENT. 
8S. N. G., we are advised, is probably entitled to one month’s 
notice, but it is doubtful whether he cam claim more. His 
pee would probably contend that their agreement with 
1im was subject to notice on either side to determine, and a 
court of law would probably take this view in the absence of 
evidence to the contrary. 








The Serbices. 


INDIAN MEDICAL SERVICE. 
THE result of the July examination was announced on July 27th, 
1912. ‘There were thirty-one candidates, the first twelve being 
= as Lieutenants on Probation, with effect from July 27th, 


The names of the successfub candidates, with the marks 
obtained by each out of a possible total of 5,100, are given below, 
together with their degrees and medical schools 





Name and Order 


of Merit. Degrees, etc. | Medical School. Marks. 








1. J. D. Wilson ...| M.B, Ch.B.Edin. Edinburgh University} 3,718 


2. L. A. P. Ander- B.C.Cantab. 
son 





Emmanuel College, 3,519 
Cambridge; Adden- 
brooke’s Hospital, 
Cambridge; St. 
| George’s Hospital 
Edinburgh Univer- 3,481 
sity 
Christ's Hospital, 3,389 
Cambridge; Guy’s 
Ho;pital 
Pembroke College, 3,316 





Ww 


. W.C. Paton ...; M.B., Ch.B.Edin. 


. J. B. Hauce ...| M.B., B.C.Cantab., 
M BR.C.S., L.R.C.P. 


5.8.Gordon ... Pos. 


— 








M.R.C.S., L.R.C.P. | Cambridge; London 
Hospital 
6. G. Y. Thomson} M.B., B.S.Lond., Guy’s Hospital 3,274 
M.R.C.S., L.R.C.P. | 
7. H. K. Rowntree ee » | Middlesex Hospital 3,268 
8. B. F. Eminson| M.B.,B.S.Lond. | Charing Cross 3,216 
Hospital 
9. A. Kennedy ...| M.B., B.C.Can!ab., | Caius College, Cam-| 3,186 
M.K.C.S., L.R.C.P. | bridge; Middlesex 
Hospital 
10. J. C. John -| M.B., B.C.Cantab.,~| King’s College, Cam-} 3,172 
M.R.C.S., L.R.C.P. | bridge; St. Bartholo- 
mew’s Hospital 
11, §. D. Ratuagar; L.M.andS.Bombay, |Grant Medical College,| 3,157 
L.R.C.P., | Bombay; Edinburgh 
L.R.C.S.Edin., Infirmary, London 





A MOTE Hospital. 





‘ L.F.P.a 
12. C. McIver ...} M.R.C.S., L.R.C.P. | University College 3,068 
. Hospital 


a 
















































SSS aca Samp 





mS: LETTERS, NOTES, AND. ANSWERS. [AUG. 3, 1912. 


Mxpicau JourNAL~ 





—___—_____, 





Retters, Motes, and Ansivers. 


ORIGINAL ARTICLES and LETTERS forwarded for publication are 
understood to be offered to the BRITISH MEDICAL JOUBNALalone unless 
the contrary be stated. 

ComMuNICATIONS respecting Editorial matters should be addressed to 
the Editor, 429, Strand, London, W.C.; those concerning business 
matters, advertisements, non-delivery of the JouRNAL, etc., should 
be addressed to the Office, 429, Strand, London, W.C. 

TELEGRAPHIC AppreEss.—The telegraphic address of the EDITOR of 
the BritisH MEDICAL JOURNAL is Aitiology,London. Thetelegraphic 
address of the BRITISH MEDICAL JOURNAL is Articulate, London. 

TELEPHONE (National):— 

: 2631, Gerrard, EDITOR, BRITISH MEDICAL JOURNAL. 
2630, Gerrard. BRITISH MEDICAL ASSOCIATION. 
2634, Gerrard, MEDICAL SECRETARY. 








=” Queries, answers, and communications relating to subjects 
to which special. departments of the BRITISH MEDICAL JOURNAL 
are devoted will befound under their respective headings. 


QUERIES. 


RuEvMA asks if any member can say what is a safe hypodermic 
dose of magnesium sulphate for an adult with a. stiff 
rheumatic knee? , 


Oxon writes: Will any reader suggest treatment for an elderly 
gentloman of active habits, gouty, who suffersfrom very foul- 
smelling faeces? There isa good deal of flatulence, but no 
other sign of dyspepsia. He lives a very simple life, with 
plenty of exercise. This condition is always worse after an 
occasional dose of calomel gr iv, which he takes occasionally 
for headache presumably due to high tension. - 


R. T. N. asks for advice inthe treatment ofa lady, aged 69, who 
has been suffering from diabetes mellitus for eighteen months. 
The troubles she complains of most are attacks of cramp in 
the muscles of the legs, thighs, and groins, continuing on and 
off for two or three hours almost every night. All the usual 
remedies have been tried without success. 





ANSWERS. 


F. C.:- A. B.—Our correspondent will probably find what he 
wants if he will apply to Mr. H. K. Lewis, of Gower Street. 


° CANADA. 
L. S., Mopus, AND OTHERS.—The latest official information 
with regard to qualifications for the practice of medicine .in 
Canada is contained in the following publications of the 
General Medical Council: Digest of the Laws inthe British 
Empire and-Foreign- Countries for the Preventiow of Medical 
Practice by- other than Legally Qualified Persons (London : 
Spottiswoode and Co., 1909, price Is.), and Report as to the 
Conditions ander which Medical and Dental Practitioners Regis- 
tered or Legally Quatified in their own Country may Practise 
Abroad (second edition), (London: Spottiswoode and Co., 1911, 
price 6d.). Medical legislation in Canada is just now in the 
melting pot, and it is considered probable that Dominion 

registrations will come into force before the end of the year. 


MomBASA. 

Mr. H. A. Powe. (St..Stephen’s Club, Westminster) writes: 
In reply to “ Kilindini’s ’ (JOURNAL, July 20th) inquiry as to a 
cheap way to reach Mombasa, I would tell him he must go 
second class. Iam told that the second-class accommodation 
and company on the Union Castle boats is quite satisfactory. 
My own experience is limited to the boacs of the German 

- East Africa Line, on which I have passed many very happy 
months between Capetown and Bombay. By these he can 
make the round trip along both the West Coast of Africa and 
the Suez Canal. e will also gain the benefits of a more 
‘*eomplete change ’’ by these boats than the English. I mean 
different, company, hours of meals, social habits, etc. A 
knowledge of German is quite unnecessary. If he is a musi- 
cian the will enjoy the excellent orchestral and military bands 

-carried on these boats. The hotels at. Mombasa are very 
inferior, and * Kilindini’’ would do well to get an introduc- 
(tion ‘and put up at the club. This is the time to be in East 
Africa; in October the temperature becomes much hotter 
and the ‘‘ small rains’’ set in. I shall be very happy to be 
‘of-any further use to your correspondent if he will address 
me privately. 


ase LETTERS, NOTES, ETC. 


GARLIC IN PULMONARY TUBERCULOSIS. 
Dr. PRRNET (London) writes: Re garlic in pulmonary tuber- 
culosis, etc., 1 remember the late Dr. George Vivian Poore 
‘employing this remedy in his wards. Details will be found in 
his k,-Nervous Affection of the Hands, and Other Clinical 
Studies (1897, p. 275). In a case under my care, in ‘which the 
patient.had sbi marked bronchiectasis with extremely fetid 





expectoration, I found garlic very useful. The-genus allium 
is found practically universally in the dietary of all races— 
onions, shallot, garlic, leek, and what not. Bread and cheese 
and.onions, washed down with the right sort of English beer, 
is a meal not lightly to be disregarded by the eupeptic. 


REBATE. ON PETROL Duty. 


Mr. P. LOCKHART MUMMERY (London) writes: Since the intro. 


duction of the petrol duty it has been the rule for the Board 
of Customs and Excise to insist on doctors signing the claim 
for repayment of duty in the presence of the taxing officer, 
This has necessitated doctors attending at the nearest taxing 
office, generally at some extremely inconvenient hour, in 
order to sign a declaration which entitles them to a small si:m 
of money. This was a tiresome and vexatious regulation, and 
some time ago I approached the Legal Committee of ihe 
Royal Automobile Club and requested them to take steps in 
the matter to get this altered. As the result of their negotia- 
tions a letter was received by the club on July 6th, stating 
among other things that the Board of Customs and Excise 
‘‘ recognized that the regulation might cause inconvenience 
in certain cases, and, for this reason, no objection would be 


_ raised in future to members of the public, who so desired, 


being relieved of the necessity of having their claims to rebate 
witnessed by an officer.’’ (See Royal Automobile Club Journal, 
Julyd@th, 1912.) This, I take it, means that any doctor who 
choosés to apply to the local taxing officer, will be allowed to 
sign his declaration for rebate in the presence. of any suitalle 


_ witness, instead of, as heretofore, having to go’ to the taxing 
. Officer for the yo I have ventured to write you this 


letter in order that doctors who may not happen to read the 

Royai Automobile Club. Journal may. be able to avail themselves 

of me advantages obtained for them by the Royal Automobile 
ub. 


ERYTHEMA NODOSUM AND TUBERCULOSIS. 


Dr. J. A. GIBSON (Lancaster) writes: In the JOURNAL of 
‘July 20th arpeers a note from Dr. Dunlop bearing out the 


relationship between erythema nodosum and tuberculosis. 


' Within the last month I have attended a child whose history 
. is in practically identical terms with that of his case. Three 


years ago this girl suffered from tuberculous spinal disease, 
which, after she had worn a jacket for nearly a year, became 
quiescent, and has never troubled her since, although her 
health has never been robust. About the middle of last May 


‘she had an attack of erythema nodosum, both legs being 


tender and swollen, with the typical red patches on the front 


. of each. In two or three days this had subsided. On June 20th 


I was called to her, and found that she’ had severe headache 
and-sickness. Symptoms of tuberculous meningitis rapidly 
became more pronounced, and after a state of coma, more or 
less complete for about ten days, she died on July 7th, her age 
then being 63 years. I had read the note in the EPITOME of 
June Ist, and was interested to find the supposed connexion 
between the two diseases so speedily verified. I do not know 
the relationship is of much practical value, but it certainly 


. would seem. to be a fact. 


REFINEMENTS OF MODERN MIDWIFERY. 


X. writes : Iam amazed at the present-day refinements in the 


treatment of midwifery cases. The routine treatment by the 
more advanced school seems to be as follows: (1) Disinfect 
the hands with at least three different solutions. (2) Inject,asa 
prophylactic measure, so many million Streptococcus puerperalis 
and B. coli. (3) Shave vulva. (4) Scrub thoroughly with soap 
and water the patient’s hips, thighs, abdomen. -(5) Rub the 
same area vigorously with dry sterilized towels. (6) Rub in 
methylated spirits. (7) Wash with mercury biniodide (1 in 


..500) in 75 ww cent. of methylated spirits. (8) Adjust sterilized 
. towels. (9) 


Make two lateral incisions to anticipate perineal 
laceration. The above isthe routine for normal cases ; space 
prevents my giving details for abnormal cases. As against 
this elaborate routine, let'me give the routine treatment 
practised by a neighbouring doctor of over forty years’ 
standing. He givesa perfunctory rub to his hands, smears his 
instruments with vaseline, which is provided by the patient, 
and proceeds to deliver. He never by any chance washes the 
patient’s vulva or thighs, and yet in a large midwifery prac- 
tice, extending over forty years, he has never had one case of 
perpen sepsis. This treatment accords with the advice 

r. Angus Fraser is credited with having given to a class of 
midwifery students at Aberdeen, ‘‘ Wash your hands if they 
are dirty.”” I cannot vouch for the truth of the story. 


A CORRECTION. 


In the Contents of the JOURNAL of July 13th, the title after the 


name of Dr. A. C. Norman should have been *‘ M.D.Edin.,” 
not *‘ M.B.”’ 
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